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ABSTRACT 
The Guide Within: A Descriptive Survey of Art Therapist’s Personal Art Making 
Experience. 
Deborah A. Ulrich 
Betty Hartzell, Ph.D., ATR-BC 
 
This investigation is an attempt at understanding the art therapist/artist’s 
participation or neglect, motivations, and internal experience of personal art making and 
the role it plays in the art therapist’s life as a vehicle for coping with life events.  Its 
purpose is to document the subjective art experience and the reflection and/or influence 
in the engagement of the creative process.   
The utilization of a descriptive internet survey of working art therapists was 
employed involving an enrollment sample of 757 members of the American Art Therapy 
Association (AATA).  145 participants responded and completed the survey.  
Recruitment was expedited through e-mail addresses listed in the most recent AATA 
membership directory.  Participation of graduate degreed subjects ranged in ages of 23 to 
89 years, and had experience working in the field of art therapy.  The survey consists of 
questions that can be analyzed quantitatively, as well as qualitatively and in relation to 
the specific nature of the art making experience.   
Insights were provided into the significance of the artist identity as an art 
therapist, and the mutual benefits experienced by the clinician as well as artist.  The 
research narrative promotes a focus of attention to the practitioner’s professional self 
development, personal and professional demands, and critical attention to issues of self 
care.  Additional encouragement with a concentration in self exploration is supported 
with regard to enhancement of the self as well as therapeutic effectiveness.  Distinction is 
given to the open acceptance of “process” and the attention taken in monitoring one’s 
   ix
creative inner voice.  Art therapists indicate the importance of personal engagement in art 
making, yet the frequency is low.  Many interpret their creativity with ambivalence and 
self criticism as a result of their responsibilities in the professional, social, and familial 
realms.  A major implication observed by the participant’s perceptions and behaviors 
focused attention on the art therapy professional’s widespread lack of awareness to one’s 
own self care issues.  Art therapy professionals do utilize the creative process in their 
struggle to overcome this paucity, and through the process of looking within as well as 
connecting with others are communicating within both the professional and personal 
arena in creative ways to explore the meaning of one’s self truth. 
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CHAPTER 1: INTRODUCTION 
 The purpose of this study was to understand how the utilization and subjective 
experience of personal art making by the art therapist/artist can assist or not in facilitating 
an emotional balance and create meaning as a way to cope with life events.  This research 
employed a survey of working art therapists and their personal experience of art making.  
This research was designed to develop an understanding of these experiences and the 
reflection of the influence of the creative process.  Ultimately, the specific purpose was to 
investigate the participation or neglect, motivations, and internal experience of personal 
art making and the role it plays in the art therapist’s life.   
 The research design was a descriptive study utilizing a survey that described the 
frequency and characteristics of the participant’s art making experience.  This mixed 
method study contains descriptive data via the participant’s written word (Wadeson, 
1992).   Participants recruited in this study were art therapists presently working in the 
field and members of AATA who were selected from the American Art Therapy 
Association membership directory.  The participants recruited completed an internet 
based survey addressing: the length of time working in the profession; the individual’s 
participation in personal art making activities; the significant motivations for art making; 
the subjective experience of personal art making; and the role personal art making plays 
in his/her life.   
 It is necessary to address the theme of coping with emotions for a number of 
reasons.  Rothenberg (1990) contends that an artist’s motivation to use specific ideas, 
themes, or metaphors in art productions is seen as an unconscious means of coping with 
destructive feelings as well as increasing self-knowledge.  Whereas Jung states a creative 
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individual will fit into a “type” or category where one’s artistic nature leads to “a direct 
line” to one’s unconscious, and is then assigned as extraverted or introverted art (Jacobi, 
1973 p. 23).  Maslow concluded that coping behavior has a focus in need satisfaction and 
is motivated by need deficiencies (1954).  Coping behaviors involve an individual’s 
efforts to resolve the experience of stress and bring clarity to challenging situations 
(Newman, 1999).  When coping with life events the creation of individual specific 
strategies mirror one’s creative abilities as well as motivations.      
A fundamental ingredient in the creative process is the relationship between the 
artist and the world surrounding him/her (Lowenfeld & Brittain, 1987).  It is a sensory 
experience that mixes information from the immediate environment with the 
psychological self and shapes a new form to suit the current needs of the artist.  
Creativity is often interpreted as the ability to bring into existence the new or unique 
(Malchiodi, 2007).  Freud believed that creativity arises from conflict and a need for 
drive resolution (2007).  However, Jung believed creativity occurs by two methods; the 
psychological derived from the human consciousness, and the visionary from the depths 
of the collective unconscious (2007).  Rudolf Arnheim (1969) states the act of art making 
is one of a cognitive process.  He believed visual thinking is really about the way we 
perceive and think about the world around us.  Sternberg (1988) portrays the creative 
individual as organized into three universal groupings: personality and motivational, 
cognitive, and personal experience; all in which the individual is creative within his/her 
particular realm.  In our current culture it is often believed that creativity is shared by all 
people (McNiff, 1998).  Achieving a creative result consists of connections between 
unrelated elements, and it is the process that binds all elements together.    
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   One way the door was unlocked to the link between one’s psyche and the 
expression of personal imagery was through the evolution of Freud’s theories of the 
unconscious (Malchiodi, 2007).  His patients reported dreams filled with visual imagery, 
and often expressed a preference for drawing the dreams over verbal narratives.  This 
observation inspired and later confirmed that the image could be of great importance in 
the expression of one’s symbolic portraiture representative of an individual’s inner reality 
(Case & Dalley, 1992).  
Carl G. Jung, while searching for the appropriate therapeutic intervention for 
those patients suffering with neurosis, felt the significance in treatment was a dialogue 
between therapist and patient, and the unconscious and conscious through a symbolic 
language(1992).  He recognized that the transcendent nature of symbols could restore a 
balance through a “psychic” equilibrium of the unconscious and conscious. 
Symbolization can bring about a unification of polar opposites that can synthesize the 
psychic state.  
When reviewing the literature on art therapist’s personal art making and coping 
behaviors authors often identified the creative experience as frequent and significant, and 
also difficult at times as a result of internal as well as environmental influences (Earley, 
1996).  Some respondents to a survey exploring art therapist’s personal art making, 
offered explanations of difficulties due to professional demands as well as advice to 
provide greater opportunities for artistic expression in existing art therapy educational 
training programs.  This descriptive survey’s concentration was career satisfaction.  
Solitary art making was the focus of Kim’s (2005) research study and survey that 
examined the creative experience by art therapists as a result of Secondary Traumatic 
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Stress and concluded that engaging in the creative process provided a sense of 
psychological safety and comfort in coping with emotional pain.    
Bruce Moon (2002) in Working With Images: The Art of Art Therapists, has 
presented a compilation of fifty one contributing artist/writers who are also art therapists, 
and who provide a voice to the aspect of the artist identity for all art therapists.  This 
book provides a short biographical sketch and photograph as well as each artist’s 
statement of experience and reproductions of the individual’s artwork.  This work’s focus 
is to honor the “art” in art therapy and offer permission to all in the profession that: “you 
can, you should, make the time to, make art” (p.xi).  B.L. Moon discusses the paucity in 
the art therapy literature in regards to the influence of the creative process as a result of 
the desire for “truly professional” status by colleagues in other helping disciplines.  
Feelings of ambivalence related to a life experience may be seen as without 
solution (Case & Dalley, 1992).  The vision of a new perspective offers a possibility for 
transcending the situation into a different view of the solution.  Case & Dalley contend 
“Jung’s method of treatment was firmly based in a sense of self-healing being possible”. 
(p.132).  A vital element in the therapist’s self care is a continued effort to strengthen 
inner resources as well as spiritual and social needs (Kim, 2005).  Creative activities 
influence self-esteem and provide a nurturance and feelings of reconnection in the 
therapist’s personal life as well as the professional life.  In shamanic cultures the initiate 
is sent out to seek healing inspiration as a model for the future (McNiff, 2004).  The 
individual’s experience with the creative process discharges visions of art and healing 
and is seen as the medicine of the soul which continues on in spite of our inattentiveness.    
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This study provides data to help advance the understanding of the subjective 
experience by art therapists who engage in personal art making, and explore the factors 
that contribute to one’s positive or negative affect in connection with his/her life.  Art 
therapists could benefit from this knowledge by allowing the potential of the creative 
process to enrich their lives. 
Possible limitations of this research might be the number of participants 
responding to the survey, possible inaccuracies of e-mail addresses, or e-mail delivery 
failures.  The delimitations include surveying only art therapists currently in professional 
practice with the qualification of membership in the American Art Therapy Association. 
This group was considered in the subject pool in order to maintain a similar level of 
training and experience between subjects. 
This study was designed to develop an in depth understanding of how and if the 
art therapist/artist’s use of the creative process for self expression aids in facilitating an 
emotional balance in his/her life.  It is surmised that the utilization of personal art making 
can assist the art therapist in creating meaning as a way to cope with life events. 
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CHAPTER 2: LITERATURE REVIEW 
This literature review presents an overview of the role that personal art making 
holds within the lives of art therapist/artists as mental health professionals.  It describes 
the elements connecting the therapist/artist’s subjective experience while engaging in the 
creative process, and its impact on clinical work and personal growth within the field of 
art therapy.  Shaun McNiff in his book Art-Based Research discussed his belief in the 
necessity of utilizing the therapist’s art for research inquiries to gain a more direct 
understanding of the processes that differentiate the art therapy experience.  The primary 
objects of research according to McNiff are the creative process and its expression 
through the visual arts (1998).   This literature review discusses the elements in the 
therapeutic process that may be of concern in regards to the neglect, motivations, and 
obstacles experienced by the art therapist in participation of personal art making, starting 
with an over view of the art therapy field, integration of the artist/art therapist, 
professional identity and self exploration.  
Art Therapy as a Mental Health Profession 
The American Art Therapy Association AATA is an organization that is 
dedicated to the belief that the creative process has importance in the healing and life 
enhancing aspects of personal art making (American Art Therapy Association, Mission 
Statement, 2008).  As an established mental health profession, art therapy is one portion 
of the U. S. mental health workforce that is estimated as over a half million strong 
(Robiner, 2006).  The principal disciplines that employ professionals such as social 
workers, marriage and family therapists, counselors, and psychologists, have been 
estimated by the American Association for Marriage and Family Therapy (AAMFT) to 
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be 537,857.   Art therapy is incorporated in the “other” mental health professionals.  Art 
therapists comprise a significant portion of that category.   
The field of art therapy has synthesized the disciplines of human development and 
the creative process, with counseling and psychotherapy models, as well as provided 
countless employment opportunities for art therapists as recognized professionals in a 
variety of health-care settings (AATA, 2008).   Art therapy is an interdisciplinary helping 
profession and often is utilized in the disciplines of medical, social service, and education 
(Wadeson, 1989).   
Art therapy continues to explore new and innovative applications and methods 
with varied client populations (Wadeson, 1989).  These advances into new areas have 
expanded identification of special needs groups such as incest victims, battered women, 
childhood bereavement, and refugees.  Clinical work in these areas by art therapists has 
increased in parallel to the recognition of mental health needs of these populations by 
society.  As a positive consequence to this trend, individuals in the field have taken the 
responsibility of acquiring the necessary knowledge to provide treatment for these special 
needs populations such as Alzheimer’s disease, brain injury, and incarceration; and to 
design new techniques to address those specific issues.  
Art therapists often function and are influenced by professional matrices 
involving structured systems within local, national and international communities 
(Wadeson, 1987).  The agency or department within a facility in which the art therapist 
works is an element of a broad system that may be structured to accommodate the mental 
health needs of society. These systems exist within a diverse culture influenced by the 
mental health, human development, and the visual arts communities.  
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 The general awareness of the art therapy discipline has continued to advance 
partially due to the influence of the American Art Therapy Association (Wadeson, 1987).  
This organization has provided standards of professional competence and promoted 
knowledge in the field of art therapy through support of legislation, recognition of 
relevant art therapy research, journal publications and books, sponsorship of national 
conferences, availability of website resources, and educational opportunities for 
professionals (AATA, 2008).  Organized art therapy as well as the media has aided in 
enhancing the perception of the field to the general public, administrators of facilities 
who may become an employer, and colleagues in the mental health field who are a 
resource of referrals (Wadeson, 1987).  This growing knowledge of the art therapy field 
has allowed the profession to continue to move forward in promoting a greater 
understanding of the discipline through partnering with other professional associations as 
well as providing optimum training opportunities to candidates in the field.  
A basic element experienced between the therapist and client could be expressed 
as in the essence of the phrase: “I’m OK – You’re OK – I’m With You” (Berger, 1977, p. 
xii).  The therapeutic process provides dual components:  (1) structures of emotional and 
/or mental disabilities, (2) providing valuable emotional and educational experiences in a 
relationship of trust.  Mental health professionals of differing theoretical training may 
achieve comparable outcomes through hopeful awareness, and active participation within 
the therapeutic alliance.  The therapist’s capacity to accept and respect the client as well 
as the client’s active engagement in their own treatment helps to expedite the journey 
towards health.  The client’s belief of understanding by the therapist may promote an 
ability to take a risk in attempting new ways of understanding and expressing oneself.     
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McNiff (1988) believes that therapists of all disciplines participate in a shared 
dialogue where the thread running through the script is representative of the “essential 
elements” of how it is manifested in therapeutic work.  The “artistic fundamentals” as 
McNiff states, allows for the field of art therapy to be recognized as distinct within the 
disciplines of psychotherapy.  The aesthetic experience is best represented by images that 
mirror one’s shared experiences in life.  
Integration of Artist and Art Therapist 
Art therapists seem to have two lives; their ordinary lives as well as their life that 
relives events (B.L. Moon, 2002).  The second life is filled with behaviors that have the 
purpose of telling stories and the creation of meaning.  Seiden states “Art celebrates the 
mundane and the amazing, the routine and the extraordinary aspects of existence” (p.vii).  
He believes that the profession of art therapy is in need of an investigation into its roots 
of art making to allow for development of an authentic self portrayal as a discipline (B.L. 
Moon, 2002).  As an entity that holds a historical connection to the healing of others, 
B.L. Moon believes that art therapists have gained knowledge from other helping 
professions, while simultaneously remaining open to further discovery from that world as 
seen through an artist’s point of view.  This open minded approach to life experience 
allows the artist/therapist a form in which to faithfully document what is seen, thought, 
and felt. 
  B.L. Moon (2002) states that in his research of the art therapy literature he has 
found it to be dominated with a sole focus on the therapeutic features of the art therapy 
field.  Reasons for this narrow focus may be a wish to be regarded as “truly professional” 
by colleagues in other helping professions, a need to be acknowledged by governmental 
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authorities, and some resistance toward a close association with the art world.  In order 
for art therapists working within psychiatric treatment institutions to assume a level of 
influence and status, it has been a necessity to assimilate the language and methods 
utilized by psychologists, counselors, and social workers who relied upon verbal 
techniques in clinical practice.  B.L. Moon (2002) argues that for a significant period of 
time large numbers of art therapists felt the need to incorporate these principles and often 
emphasized the therapeutic aspects of art therapy while de-emphasizing its artistic 
origins.  This outlook was perceived as a way to survive among other helping 
professions.  As Gantt (1998) stated, “…art therapy is, and must be, a blend of both art 
and science if the field is to develop further or have any standing among other 
professions or scholarly disciplines” (p.3). 
Within his text, B.L. Moon (2002) is compelled to showcase his belief in the 
importance of honoring the first word of this discipline: art.  Personal art making need not 
be considered a vehicle to attain notoriety or financial gain, its focus is to inspire the 
artist as well as the audience.  Rodman (1961) in conversation with the artist June 
Wayne, describes an art piece by Franz Kline, noting, the large white canvas slashed with 
one black stroke, and refers to the art’s expressive content as being painted with 
“conviction.”  Wayne questions the comment and explains to Rodman that her experience 
of an artist’s self-imposed limitations is not at all limiting.  Wayne interprets it as an 
“illusion”; to suppose the idea of representational art as more accessible is at fault, the 
problem lies with “the poverty of our language which gives us few words to get at ‘the art 
experience’” (p. 29).  June Wayne distinguishes the creation of a mood or climate as 
hinging “on having experienced something so moving that I want others to know about 
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it,”  “The line between the experience itself and the memory of it is so fragile that one 
must use every bit of wit, skill, brain, intuition and faith one has in order to transmute it 
into a work of art” (p.29).     
Artistic expression is the result of highlighting the essence of human existence 
where fundamental qualities of life are communicated through the use of the creative 
process (B.L. Moon, 2002).  Mark Rothko, when questioned about his mastery of color 
harmonies and relationships, denied his interest in color or form and revealed “I’m 
interested only in expressing basic human emotions – tragedy, ecstasy, doom, and so on – 
and the fact that lots of people breakdown and cry when confronted with my pictures 
shows that I communicate those basic human emotions” (Rodman, 1961, p. 93).   
 The artist Herman Cherry portrays the contemporary artist as “before his canvas, 
the artist responds to his subjective needs” (Rodman, 1961, p. 97).  Cherry argues that 
contemporary painting involves the “subjective self” as subject matter; “not a self-
analysis, nor the use of painting as therapy, but the uniqueness of one’s self, the self 
searching for the meaning of experience, and the alchemy of the translation into a created 
reality on a flat surface”(p. 97).  Validation from and connection to others is the product 
that defines the exceptional qualities of the artist (B.L. Moon, 2002).   
In her book Studio art therapy: cultivating the artist identity in the art therapist, 
C. H. Moon (2002) discusses the necessity of dedicated study in nurturing the artist 
identity which involves several levels; “acquisition of knowledge”, “immersion in the 
arts” and “self study” (p. 52).  The act of surrounding oneself in the art of others is a 
significant ingredient for one’s engagement in personal art making and adds to the brew 
of one’s own creative process.  This form of discovery yields a benefit of sensitivity 
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toward art and the ability to accurately and empathically understand the artwork of clients 
which better prepares the art therapist in provide effective treatment.   
The art therapy field is predominantly female, and common self doubts do exist in 
regards to how a presumably self indulgent activity such as personal art making may 
interfere in one’s ability to care for others, the traditional feminine role (C.H. Moon, 
2002).  Art therapist, Fleming (1993) describes how family and marital conflicts were 
obstacles in her quest to have a career as an artist.  Art therapy offered a connection with 
the creative process, intellectual challenge, and an identity.  Family members approved of 
her choice of careers based on the “good” it will provide to people and the world, as well 
as the financial contributions it offered.  The satisfaction received through the practice of 
art therapy filled the needs in “love and work” as well as offered room for Fleming to be 
herself while in the traditional role of female caregiver and helper.   
The importance of supportive acts by colleagues such as exhibits of art therapist’s 
art, creative participation between art therapists, or the use of personal art in the 
supervisory process can lessen fears of self doubt as well as strengthen the universal 
identity as professional art therapists (C.H. Moon, 2002).   C.H. Moon maintains all art 
therapy clinicians need to take responsibility to challenge one another to engage in 
making art.  The four reasons she discusses are: (1) immersion in ones own art making 
promotes a unique self educational experience, (2) art therapists have an obligation to 
only request of clients what they see as valuable, (3) personal art making provides a 
healthy challenge to cultivate authenticity in clinical work, and (4) making personal art is 
strongly connected to the universal identity of professional art therapists.  The provision 
of regular clinical supervision groups within the graduate art therapy curriculum by 
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faculty members of Hahnemann Creative Arts in Therapy program is an opportunity for 
self discovery and increased understanding of personal and professional meanings (E. 
Hartzell, personal communication, March 26, 2008).  The safe and confidential 
environment allows the graduate student to express his/her reactions to clients through 
verbal as well as the visual arts, and promotes connections within a group experience.  
 Lett (1995) reports on a phenomenological research study that explored the 
experience of “the trainee therapist in supervision as he or she considered and reflected 
on their way of being with the client.”  Five subjects participated in a six month group 
process that met weekly and utilized the method of simultaneous drawing and talking.  
Following the first week of the group two research questions were identified as 
significant for the researcher: (1) “How can the naïve experience of the therapist’s self in 
action as therapist be located and described in arts therapy supervision?” (2) “What is the 
nature and function of simultaneous drawing and talking for the therapist about him or 
herself as therapist?” (p. 316).  The researcher provided the participants with a verbal text 
and asked for responses in writing weekly, as well as asked the participants to identify the 
prominent themes observed through both formats.  Lett concludes that when experience 
is given visual form it results in an amplification of behavior patterns, and a cumulative 
understanding through reflections of memories, re-experiencing, and drawing and talking.  
The progress made is a “multimodal knowing,” and seen by the researcher as a “holistic 
process of experiencing” (p. 320).  Lett contends there is a lack of evidence that one 
format can be advised as preferable over the other, yet heuristically, the participant’s 
enhanced self-knowledge promoted change to occur that would not likely be the result of 
supervision absent of the creative process.   
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 Feen-Calligan, and Sands-Goldstein (1996), conducted research in which a 
questionnaire provided responses from fifteen art therapy pioneers who reflected upon 
various topics which included professional concerns in regards to the relationship 
between personal art making and their art therapy work.  The author’s focus was to 
enhance art therapy history as well as inspire reflection upon the creative element in art 
therapy.  Gwen Gibson used the metaphor of “a civil war” as she described the struggle 
to allow time in which to combine the artist identity and the therapist identity (p.9).  
Experiencing the creations of clients provided vicarious inspiration that was lacking due 
to full-time clinical work.   
A question of balance seemed the task of Rawley Silver, who found it too difficult 
to incorporate art making into her harried life, the dreamy, meditative state of the painting 
process seemed to quickly vanish at any interruption (Feen-Calligan & Sands-Goldstein, 
1996).  Although Judith Rubin struggled to achieve that balance, the rewards of 
practicing art therapy has won out  for many years, but despite the challenge she believes 
that art and art therapy can co-exist within one career.  Robert Ault believes that the two 
elements are a complement to one another and sees both as a vehicle to use the creative 
process.  
 The contributing artists in B.L. Moon’s (2002) book are given a voice in which to 
express how the integration of artist and therapist can exist through experiences of 
personal power evolved from the creative act of working with images.  Moon presents the 
artists as committed and serious, and the artists speak with passion as they discuss their 
memories, insights, and emotions within the creative experience.   He believes that artists 
live two lives, one as ordinary as every person, but another life that relives events through 
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the retelling of stories, as well as the discovery of meaning by using textures, colors, and 
sweeping brush strokes.   
  Several artists in B.L. Moon’s anthology (2002) discuss their understanding of 
integrating the artist identity with the art therapist identity and how it affects their lives.  
Many of the artist’s narratives relate this integration as a natural transition in their lives.  
Stern explains “that separation of my dual roles as an art therapist and artist was not 
possible,” indicating that human experiences communicate easily into the visual arts 
(p.209).  This consolidation of roles is related as a blending as Laakso states as “all the 
layers that I can imagine”, or how art and therapy is described by Armstrong as both 
experiences function as “an outcome of the other” (p. 151, 11).  The art experience is a 
consequence of experiencing the motivation to express oneself in an aesthetic sense, 
described in Lachman-Chapin’s statement, “I deeply believe that because I am an artist, I 
can be an art therapist,” and artist R. Stern’s explanation, “my personal experience of art 
making underlies my professional decision to become an art therapist” (p.155, 215).  
Allen (2001) describes her entire career in art therapy as a time through which she 
experienced an ongoing sense to reconcile the roles of artist and art therapist into a 
unified body.  Her career as an art therapist began prior to receiving any formal training 
in the field, and while an art student, the concept of art therapy seemed to be the missing 
link.  Allen writes, “To me, the idea that one could and should understand one’s art 
product was, and still is a very powerful idea” (p.5).   
 Furthermore, comments by artist/art therapist Ohm describe this fusion as 
difficult, “incorporating art making into my life and professional identity as an art 
therapist has been a struggle for me,” as a result of various roles within one’s professional 
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as well as personal life (B.L. Moon, 2002 p.177).  In care giving work, it is argued that 
there may be art therapy professionals who perceive personal art making as unimportant 
and an expected outcome of experiencing organizational and interpersonal stressors, as 
well as stress related to one’s relationship to clients in distress (K. Kraft, personal 
communication, March 27, 2008).    
The art therapy pioneer Edith Kramer (1998), experiences her task as an artist as a 
one’s inner life in celebration of what may be threatened and the nurturing of the strength 
of experience.  One’s personal expression is considered inferior to the function of 
interpreting the idea with respectful comprehension.  Throughout her professional life 
Kramer kept separate her personal art making and her career as an art therapist.  Kramer 
states that art should not be seen as a mystical and narcissistic activity, it can make sense, 
if the task is approached modestly and respectfully.   
Another artist/art therapist Vance reflects in her narrative the many parallels 
found between art making and the practice of art therapy (B.L. Moon, 2002).  Vance’s 
early work with collage led to creating assemblages using her collections of found objects 
in a three dimensional form.  This work requires the artist to use patience and offers an 
experience of surprise as art productions may transport the creator to a place not 
otherwise frequented.  Vance explains “assemblage strengthens my persistent faith that 
the right elements are waiting for me to notice them,” and feels that the creative process 
in this form parallels the practice of art therapy (p. 229).  Gablik (1991) the author of 
“The Reenchantment of Art” comments on the new consciousness of the art world as 
having a vision that is based in responsiveness towards the needs of the environment as 
well as the needs of each other as human beings.  She spoke of art as a healing form that 
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promotes emotional connectedness and the importance of compassion where the essence 
of the response is essential.  In response to Gablik’s comments, Lachman-Chapin (1993) 
remarks on the similarities between the descriptions of the field of art therapy and 
Gablik’s vision of the contemporary art world.  This experience highlighted Lachman-
Chapin’s recognition of a merging of identities as artist and art therapist. The possibility 
of the art world and the field of art therapy growing closer through ideas of 
connectedness and healing may now give promise to and ease the process of integrating 
the identities of artist and art therapist.  
Professional Identity 
The issue of the art therapist’s professional identity may be more complex than it 
appears to be (Wadeson, 1987).  Art therapists have typically “borrowed” theoretical 
applications from more established disciplines and individually synthesized theory with 
one’s life experience.  Through a continuation of growth and learning the art therapist is 
able to understand both experiences and make it their own.    
In Lusebrink’s text Imagery and Visual Expression in Therapy, the identification 
of the self is one component of a system involving four factors: body self, interpersonal 
self, achieving self, and identification self (1990).  The identification self corresponds to 
one’s values, ideals, and transpersonal as well as ethical philosophy.  The work of art 
therapy is intimately connected to concerns for value in “intra-and interpersonal 
relationships” and framed in ethical care.  Therefore, striving toward authentic work as 
art therapists may be a drive to participate in communal art making with concern for an 
ethic of care (C.H. Moon, 2002). The “community” may be viewed as two people making 
art together, art therapists who exchange art productions to utilize as inspiration for 
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continued art making, or exhibiting personal artwork in the public venue, all can be seen 
as strengthening the authenticity as practicing art therapists.  This sense of self-exposure 
can aid in facilitating empathy for clients within the therapy session where feelings of 
risk and vulnerability may arise as obstacles to the therapeutic process.  Engaging in 
personal art making again gives a sense of authenticity and validation to the work of 
Olivera and Sweig (B.L. Moon, 2002); and blends into their clinical work as art therapist 
and a teacher of creative arts therapists.  Despite the sometimes isolating and frustrating 
elements of the creative process, one can discover an individual uniqueness which aids in 
the practice of art therapy with an open heart and mind.   
 The artist, as described by Gwen Gibson, who experiencing challenges within 
their own use of the creative process, such as those of engineering and the search for 
ideas, is equipped with added resources to aid clients in the development of problem 
solving skills (Feen-Calligan & Sands-Goldstein, 1996).  Gladys Agell agrees that the art 
therapist who understands art media and its applications will benefit through the ability to 
understand the art maker’s intention as well as the personal experience of the artist, and 
believes this is a factor in the capability and effectiveness of the art therapist.  The art 
therapist, Cay Drachnik, describes the challenge of achieving a balance in life while 
engaging in political work for AATA, The American Art Therapy Association, in respect 
to promoting the growth of the art therapy field.  This challenging time prevented her 
from utilizing art making as a way to facilitate harmony between her varied roles, but as a 
semi-retired art therapist, the creative process holds a prominent place in her daily 
activities.     
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The “psychoaesthetic approach” is a process discussed by Arthur Robbins (1998) 
as a way for the therapist to tap into the artist self to offer the client a holding 
environment where the impetus for change will take place.  This approach is defined as 
the observation where the creative process is similar in form to the therapeutic process 
and results in the regeneration of the client’s relationship to the self, other and the 
environment.  All participants help to create a pattern which stimulates verbal as well as 
non-verbal communication expressing a communal experience on multiple levels of 
consciousness ((Feen-Calligan & Sands-Goldstein, 1996).    
Traditionally, art therapists tend to adopt theoretical orientation from other 
established fields, which may influence one’s professional identity, especially if the 
therapist is a new practitioner (Wadeson, 1987).  To this new practitioner, the need for a 
professional identity is strong.  In the past, art therapists may have worked in an isolated 
environment, as the sole practitioner of expressive therapy due to mental health facilities 
limited staff numbers. These therapists were not afforded the benefit of art therapy 
models, as well as colleagues with whom to exchange ideas.  The professional identity of 
the art therapist is not static, and several factors influence how one is viewed and valued 
by the employing facility: what the therapist brings to the position, as well as how the 
position is structured within the facility will reflect one’s professional identity.    
The field of art therapy has aided the expansion of both disciplines of therapy as 
well as the visual arts (McNiff, 1989).  The separation of these two fields by society’s 
institutionalization for maintenance within traditional culture has interfered in an 
integration of the artistic and psychotherapeutic processes.  In his book Depth Psychology 
of Art, McNiff recommends the varied creative arts therapy professions conceptualize 
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themselves as a congregation of disciplines who acknowledge the other’s differences, 
similar to that of the medical professions.  The mental health field and the traditional art 
media in recent years are seen as connected, not merged, and a “primacy” is associated to 
each tradition that reinforces the continuation of this gap.  The inevitable consequence is 
a label of “secondary” or “adjunctive” position assigned to the art therapy clinician.  
McNiff describes these separate traditions by using a metaphor of the parents of a child, 
who if it sees itself as a “composite of the parents, it denies its individual identity” (p. 
97).  The term composite can be defined as lacking an organic origin, a life-form unable 
to function on its own.  The field of art therapy can create a novel form or container to 
support what is innate to the work.   
An association with the creative process aids in continuing the connection with 
the meaning of the word “profess,” to acknowledge publicly (C.H. Moon, 2002). This 
declaration exists not merely by taking a stand in what we believe, but actively 
responding to what the art therapist is called to do.  The art therapy profession is dictated 
by the passion of the clinician bridging across the emotional needs of the world and 
taking action. 
Self Exploration 
 Making art for self study is a kind of “nonintellectual knowing” experienced 
through one’s emotions as well as physical senses (Richards, 1995).  It allows one to 
access another part of the self, “where the mysteries of pain release, grief and anger and 
despair, longing and hope are present” (p. vii).  Artwork is created to promote personal 
health, enhance our shared culture, and as individuals to work towards changing 
ourselves. 
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   The “self” can be defined as an individual’s conscious awareness of his/her 
continuing identity as a person (Annenberg Media, 1997-2008). One generally 
understands the term as the conscious reflection of one’s identity, as a separate object 
from the “other” in one’s environment (Educational Psychology Interactive, 2008).  The 
first- person pronoun, “I” was used by Freud as the term “the I (“das Ich” in his native 
language German), and when translated into Latin is understood as “ego”, which brought 
the term into popular interest in regards to the process of self-consciousness (Bridle & 
Edelstein, 1991-2008).  According to Freud and psychoanalysis, the ego is continually 
pressed by opposing forces and has the ability to negotiate them.   
 The self-concept is the cognitive aspect of the self which is related to one’s self-
image (Educational Psychology Interactive, 2008).  Self-concept generally refers to “the 
totality of a complex, organized, and dynamic system of learned beliefs, attitudes and 
opinions that each person holds to be true about his or her personal existence” (Purkey, 
1988).  Self-esteem is the affective form of the self which pertains to how one sees and 
understands one’s own value; such as one’s self-worth (Educational Psychology 
Interactive, 2008).  
Within Adlerian theory, of “Individual Psychology,” man is viewed as “social, 
creative, decision-making beings, who acts with purpose and cannot be fully known 
outside the contexts that have meaning in their lives” (Corey, 2001, p.110).  A personality 
can be understood in holistic terms; an individual is a self-conscious organism that 
functions as an operative system of self organization.  Adler argued that the human 
personality is goal oriented; an individual’s cognitive and emotional characteristics are 
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expressions of one’s uniqueness, and there is a greater focus on interpersonal 
relationships than internal; psychodynamics.   
Jung’s opinion, which parallels Freud’s In regards to the “ego”, is that the aspect 
of the psyche is considered the “subject of consciousness” (Jacobi, 1962).  The self is to 
be regarded as the center and ultimate foundation of an individual’s psychic being.  It is 
the archetypal image which unifies the two psychic systems, consciousness and the 
unconscious, as a midpoint common to both.  The self can be seen as a transformation in 
regards to one’s view of life, and must provide an exclusive focus on the center, or place 
of creative change. 
   Self-exploration produces positive results when approached with empathy, 
sensitivity, and a willingness for honest examination (C.H. Moon, 2002).  As Cather 
(1943) stated, “Artistic growth is, more than it is anything else, a refining of the sense of 
truthfulness.  The stupid believe that to be truthful is easy; only the artist…knows how 
difficult it is” (p. 571).  C.H. Moon (2002) describes an appropriate example to illustrate 
such a case: as an educator she found herself in a situation that led her to utilize the 
creative process in examination of personal feelings toward one of her students.   Upon 
receiving a critical evaluation, the student delivered an extremely angry response to the 
instructor (Moon), who was surprised to find herself reacting with feelings of rejection 
and confusion as to her perception of the relationship as caring and nurturing.   After 
seeking supervision in regards to the incident she decided to investigate the personal 
issues through art making.  A sculpture symbolizing the “critical mother” aspect of her 
self was expressed through a piece titled “The Bitch Queen.”  In the process of creating, 
C.H. Moon allowed the defamed aspects of her identity to come to life within the work.  
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As the art progressed, C.H. Moon seemed to have a strong positive response to the queen, 
and through her art she was able to accept the queen as well as discover her admirable 
characteristics, rather than reject them.  Through this process of self study, C.H. Moon 
was able to come to know her self more clearly, as well as the possibility of confusing 
one’s own issues with another’s.   
  Allen’s (1995) focus for self exploration is based on image making as a way to 
know one’s inner life of the soul.  Allen describes this awareness into the “unknowing” 
element of the creative process as a way of knowing the self that is nonintellectual, 
experienced through emotions and its physical presence.  Art making to Allen is a way to 
allow for a connection to one’s soul; the soul that runs as a river forging a path beneath a 
person’s everyday life.  Her personal art making experiences have assisted her through 
events connected to life, death, and personal and professional crises.   
Influenced by frustration while attending art school, Allen concluded she needed 
to take her creativity in a new direction and accepted Margaret Naumberg’s advice to 
experiment with art therapy techniques developed by Naumberg, to reach the inner world 
of one’s unconscious feelings (Allen, 1995).  In the paintings, Allen was instructed to 
make a mark, see what happens, and let the paintings paint themselves.   She was to 
document associations to the finished product as categories in two areas, immediate 
responses, and future thoughts and insights.  Allen describes the artwork that emerged as 
having a strength that connected with her inner world, and by documenting the 
associations to the art formed a lifeline toward a new sense of meaning.  That was the 
moment that she believed she had been given the true reason to make images, using art 
therapy techniques.  Allen believes that art is restorative and allows one to explore what 
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is under the surface, what you may only experience as vague feelings.  Dreams, fears, and 
memories take shape through the images one creates.   
Personal art making is described by contributor Alter-Muri in B.L. Moon’s (2002) 
anthology as “a journey of self-discovery…Something occurs when the marking 
instrument touches the paper that words cannot describe” (p. 6).  What is revealed of the 
artist’s personality does often change through one’s self-expression (Gottlieb, 1976).  
Jackson Pollock’s statement, “Painting is self-discovery,” “every good painter paints 
what he is,” describes how a work of art can be the expression of an artist’s ego (p. 17).  
The purposeful insertion of emotion through aesthetic elements allows the expressionist 
painter to move toward a deeper level of personality disclosure.  Church, states that “Art 
has always been a means to say emotionally what I couldn’t speak… through a journey of 
self exploration I’ve learned to use my voice” (B.L. Moon, 2002, p.48).   
 Davis describes the process of art making as having “absolutely defined my life 
by putting me closely in touch with the invisible world which underlies the visible 
one…making art is the best way I have found to express the language of my spirit” (B.L. 
Moon, 2002, p.61).  Another artist, Armstrong, expressed a sense of connection to one’s 
self; “The work seemed to come from the unconscious, its energy, motion and 
inexplicable forces, and to express an inner world” (p.10).  Artist Barbee, believes this 
calling or motivation is impossible to ignore and is intimately connected to life; “The 
creative imperative resides in each of us and is tied to procreation, evolution, and the 
search for meaning,” as is expressed by Hedberg, that art provides “a medium for the 
potential expression of meaning,” one may ask “Why make art?”  It is that “the arts help 
us see what we might otherwise miss” as a reason for making art (p. 40).   
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Other artists believe making art provides one with learning experiences, as Rae-
Carlton describes, “Art presents life’s materials to us in sensual forms and when we touch 
them, they touch us in return” (B.L. Moon, 2002, p. 45).  Some contemporary artists as 
well as their predecessors have stated their goal of spreading knowledge among society 
through their art (Gottlieb, 1976).  Toward the education of the sensibility of man, the 
Mexican muralist Diego Rivera was quoted as stating “Only the work of art itself can 
raise the standard of taste” (p. 23).  Goryl (B.L. Moon, 2002) expresses how working 
with clay “reminds me to listen to the stories and life’s lessons the studio has to 
offer…making bowls has taught me the acceptance of imperfection” (p.97).    
Milner (1950) describes the surprising discovery of personal experience while 
engaging in “free drawings” without a preconceived intention.  She developed a method 
that involves “a way of letting hand and eye do exactly what pleased them” to produce art 
filled with more meaning than any deliberately rendered (p. xvii).  The artwork produced 
represented not only the surrounding reality it consisted of the structure of one’s own 
emotions, thoughts, and fantasies.  Milner experimented with “free” drawings while each 
experiment held a narrow focus in seeking a specific answer.  She experimented with 
how the expression of mood while engaging in a creative activity can produce the 
opposite of what was intended.  She began to see the art productions as connected to 
feelings of space, which conveyed a sense of separation and togetherness, and enhanced 
her vision of the relationship as sharply as an electrical charge.   
Milner (1950) investigated the relationship between image outlines and 
boundaries, and how her past perceptions of edges of objects seemed clear and true, but 
this careful study revealed how in actuality the edges seem to become lost in a shadow.  
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Questions arose for Milner that were focused on the concept of boundaries and why a 
concentrated mental effort was necessary to “really” see the world around her.  In her 
analysis the exploration represented the outline or boundary as a tangible outer reality 
and a protection against the inner world of feelings and fantasies.  Milner’ attempt at 
understanding these boundaries led her to contend that one’s unconscious mind has the 
ability to integrate one’s ideal self with the actual self and lead to an integration and 
belief in one’s own experience.  This acceptance or self-knowledge may have the 
capacity to manage the inner realm of emotion and open up an entirely new way of 
living, as well as inspire innovative clinical applications in art therapy treatment.   
As an artist and art educator, Song (2007) was interested in how the use of the 
creative process in a therapeutic environment differed from its utilization within the 
culture of academia or the art world.  Through exposure to art therapy in workshops, she 
became aware that the art created by trained therapists seemed to have a childlike essence 
and seemed much less refined then her own work.  This observation led her to question 
her personal experience while in the workshop and to embark on a journey using her own 
artistic style to explore if varied styles can be considered “therapeutic.”  Song’s art 
experiences served her well and were the impetus for answers to questions such as:  
“Who am I?”, as well as served as the needed support while navigating uncomfortable 
circumstances connected with the acceptance of diversity among cultures.  Song 
concluded that her creative self exploration resulted in a beneficial reflective process and 
helped ease the pain of her struggles as well as increased her self confidence.    
A study by Fenner (1996) found that a significant element in self-exploration 
must be a quality of openness and trusting one’s self to uncover and understand relative 
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information.  Within heuristic research it is important to suspend all presuppositions in 
order to express the true essence of personal experience.  Fenner stated, “In the pursuit of 
personal truths, subjectivity in determining each “living step” has been embraced…The 
rigor of the process is its primary mode of validation” (p.37).  Hueristic study provides a 
research model based in self study and is described as the “process of internal search 
through which one discovers the nature and meaning of experience and develops methods 
and procedures for further investigation and analysis” and provides a research model 
based in self study (Moustakas, 1995, p. 24).  For the training of counselors and 
therapists many educational institutions encourage students to be involved in ongoing 
supervision and/or require that students participate in personal therapy concurrent with 
their academic studies.      
Wadeson (1987) states that the use of the one’s own art making experience 
promotes personal growth and is valued by those within as well as outside the helping 
professions.   Wadeson (2000) describes her involvement in a yearly summer community 
workshop to promote the use of art for self-exploration sponsored by the University of 
Illinois.  The purpose was to offer a guided opportunity for self- exploration absent of any 
didactic material or any therapeutic responsibility.  Most who partook in the sessions 
were busy professionals with little time for any self-reflection or creativity.  Participants 
engage in solitary art making in a tranquil and relaxed location, pursuing self reflection in 
any media desired.  Wadeson promotes the use of the pursuit of the image approach, 
which is an intervention that involves an initial period of meditation to allow the mind to 
wander.  Images are then developed through a succession of renditions of previous 
images and followed by a segment to process visual material through the emotional, not 
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intellectual response.  From these responses participants develop a second art piece, a 
continuation of the first or all together separate piece.  The final activity is to create an 
installation of the body of work produced, where the story of its development is shared 
with the entire group.  The experience of sharing images promotes social support and 
insight into one’s own personal journey.   Participants in the workshops have experienced 
unforeseen personal discoveries that played a role in transforming their lives. 
Some working art therapists believe personal art making “enables me … to 
submerge myself in an exploratory experience” (Landgarten, 2001).  Lavery states: 
personal art making “gives me a greater awareness of myself and also keeps my creativity 
active” (1994, p. 2).  One reason that as an artist McNiff (1989) wrote his book Depth 
Psychology of Art, was to move toward a new direction in the investigation of artistic 
expression from the position of the more familiar inner world, rather than as an outsider 
looking and engaging artwork made by others.  Although a factor in the intention of this 
inquiry was to deepen his own practice of art psychotherapy, as well as to suggest new 
possibilities for research of the discipline, the prime motivation was to follow an instinct 
that fills the need to accomplish this task for the self as well as the field.  Critics have 
asked: “Why should therapists become involved in an analysis of personal artistic 
expressions... Isn’t the role of a therapist, one of the investigating the lives of other 
people, and helping them?” (p. 97).    
This type of self inquiry is essential to the effectiveness of the therapist, and 
depends on his/her personal relationship to the art (McNiff, 1989).  Sustained and 
focused self study of the therapist’s personal artistic expression can engage the 
autonomous life of the art production, as well as the self, and will explore the creative 
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process.  One might ask: what is it that one would hope to achieve? A possible reply - an 
increased involvement of the art therapy profession in art, as well as a dual experience of 
the interpretative process to enhance understanding.  Again, the question is raised: “How 
do I expect others to partake in the process if I do not?”    
Social Support 
“One of our chief needs as creative beings is support” (Cameron, 1992, p. 25).  
Artists blossom in the presence of other artists.  The nurturing support of others in the 
field provides a sense of safety which enables the artist to explore their relationship with 
the creative process.    
An important element in professional relationships between practicing art 
therapists is a social support system (Kim, 2005).   While a broad knowledge base exists 
in the literature focused on the psychological consequences of traumatic experiences for 
victims, less attention is paid to the lingering psychological consequences for 
psychotherapists who are exposed to the traumatic experiences of their clients (McCann 
& Pearlman, 1990).  Helping professionals who work with victims of trauma may 
experience profound psychological effects, effects that can be disruptive and painful for 
the helper and can persist for months or years after the work has ended.   The term for 
this process is “vicarious traumatization.”  Therapists may experience cognitive schema 
disruptions, in regards to self and world as a result of working with trauma victims, and 
these disruptions may be associated with certain emotions and thoughts in the helper.   
Therapists who work with trauma victims may experience a sense of alienation 
that results from exposure to the client’s cruel realities (McCann & Pearlman, 1990).  
Colleagues or other professionals may reinforce this alienation by viewing the work with 
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distain or repulsion.  The therapists may also experience an uncomfortable sense of 
separateness from family members, friends, or coworkers as a result of confidentiality 
issues, and this isolation may stand in the way of a sense of connection with others.  The 
helper must have the opportunity to acknowledge, express, and process these experiences 
in a supportive environment, such as a support group facilitated by an experienced 
professional who is knowledgeable of the personal effects of this work.  It is important to 
take advantage of potential sources of support in one’s professional network.  Such 
contacts promote opportunities for professional as well as intellectual support. 
“Wherever You Go, There You Are: Mindfulness Meditation in Everyday Life”, a 
self-explanatory book title written by author Jon Kabat-Zinn, PH.D, whose research has 
focused on the mind/body experience in terms of healing, promotes health emotional 
expression through the concept of mindful behavior (UMass. Medical School, 2008).  
The concept of mindfulness has a focus on “attentiveness”, the type of attentiveness we 
experience in a relaxed state, rather than when one is feeling alarm, or threatened 
(Feuerstein, 2006).  It is a nonjudgmental, non-interpretive witness to the mind/body 
activities, and requires nurturing through repeated efforts.  In association with the religion 
of Buddism, mindfulness is known as “right remembering” in Sanskrit: (samyak-smriti), 
which leads to the core practice of concentration (sama`dhi).  Holistic “karma” which is 
expressed by one’s sense of inner freedom, is generated by mindfulness, and in turn, are 
important foundations into the nature and harmony of life.  Therefore, mindfulness can 
promote one to gain some measure of control over the mind’s automatic processes of 
thought, emotion, and bodily sensations, as well as provide possibilities for clinical 
intervention in the creative arts therapies.   
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Investigators Monti, et al. (2005) at Thomas Jefferson University 
Hospital/Kimmel Cancer Center have completed research to determine the value of 
mindfulness-based art therapy, MBAT, in regards to the health-related quality of life of 
cancer patients.  The pilot research study utilizes the MBAT stress reduction 
interventions with known benefits of art therapy, and group therapy.  Although 
psychologically supported research involving expressive therapies in the past have been 
associated with improved health status of oncology patients, only a fraction of studies 
engaged subjects in group interventions.   
The participants received pre- and post-intervention assessments using the 
Symptoms Checklist Revised, SCL-90-R, inventory which results in a summary score, 
the Global Severity Index, GSI, prior to the eight week curriculum (Monti, et al. 2005).  
This multi-modal approach is designed to complement the supportive and expressive 
elements of the group experience through mindfulness meditation and group art therapy 
tasks, which explored the patient’s present moment experiences.  The MBAT study did 
demonstrate significant improvement in the reduction of symptoms of distress, as well as 
hostility, interpersonal sensitivity, obsessive –compulsive behavior and somatization.  
Mental and general health, and vitality scores were also statistically significant.  
However, significance was not determined for the physical composite summary; possibly 
due to an absence of monitoring bodily pain and physical functioning.  This research in 
MBAT therapy provides encouraging data for future research in this area.   
As a result of exhibiting artwork in a show with the theme of “Perception of the 
Other”, P.B. Allen (1995) experienced an atmosphere of support through organizing a 
workshop involving other art therapists that could be of benefit to all in attendance.  As 
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participants having artwork in the exhibit, they could examine the idea of “differentness” 
and “otherness,” in presentations to the group.  The starting point for the art activities was 
the creation of a self-portrait of oneself, followed by an interview of each participant’s 
partner.  A second portrait was made of one’s partner, followed by a segment for all to 
share the results.  The participants found the experiential aspect challenging, and 
commented that they experienced a sense of intimacy that was created by engaging in the 
sitting, as well as the drawing of the portraits.   
This sense of “knowing” became quite significant in the experience (Allen, 1995).  
The “Perception of the Other” workshop created an excitement and enabled Allen to 
attempt to become more fully her “true” self in the creative process, allowing her art 
expression to arise out of concerns connected to reality, instead of starting with a 
preconceived intention.  This social experience was the beginning of a new collaborative 
work, and offered Allen the freedom to feel more comfortable bringing forth her art 
making into the public forum.  Allen describes this sense of development as a “following 
of my intuition” in regards to art and life.   
Supervision 
Through the utilization of art making in the supervision process the art therapy 
trainee or clinician is provided a safe place to process their learning experiences 
(Wadeson, 1989).  This self expression tool offers the therapist a vehicle in which to 
illustrate his/her relationship with the supervisor, the client, client behaviors, problematic 
staff relationships, the work environment, and feelings connected to clinical work.  It is 
an essential element of the professional supportive environment and is defined as the 
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“provision of regular professional clinical and/or administrative support from a senior 
staff member” (Rudolph & Stamm, 1999, p. 287).   
The psychotherapist should feel comfortable in revealing the difficulties 
experienced with clients in a setting in which he/she feels can be helpful, supportive, 
understanding, and with criticism of a constructive nature received from qualified 
psychotherapists who may have experienced similar situations (Symington, 1996).  The 
most important factor, apart from supervision, is for the psychotherapist who is treating 
seriously ill clients to be able to rely on emotional support.  The structure needs to be one 
where not only the client is supported in a secure framework by the psychotherapist, but 
the psychotherapist also receives the same level of support.  This framework, made up of 
staff members is designed to create a feeling of security.   
Psychotherapists treating disturbed clients also need a type of “protective 
convoy”, both the time and space necessary to facilitate such a structure to be in place 
(Symington, 1996).  The pressures against this may be great, but “this is a battle that 
needs to be won” (p. 143).  Maslach, Schaufeli and Leiter (2001) note that the 
organizational structure of work environments is shaped in part by economic forces, and 
in recent years health care cutbacks have meant downsizing.  These changes have added 
to the pressure felt by staff to contribute more, in terms of time, effort, and perfomance, 
whereas they receive less in regards to professional opportunity, and job security.  Jick 
(1987) observed that occupational stress, common in healthcare facilities, generates an 
increased level of stress due to organizational budget-cuts.  The quality of one’s 
relationships with co-workers may be seen as problematic in the work environment (Hoy, 
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2003).  Weakened social relationships among co-workers breeds mistrust, lack of 
support, and a decrease in motivation to solve work related problems.   
Within the supervision process one is aided in resolving problems as a 
psychotherapist, which does involve addressing affects and interpersonal conflicts, and as 
a result, some confusion between therapy and supervision may occur (Edwards, 1993).  A 
therapist’s life event issues may also be an important factor in the treatment of clients, 
especially if the events are of an extreme nature.  The therapy provided can be inhibited if 
the therapist were to display behaviors typical of a negative life event without informing 
the client, whereas the client may interpret those responses as a personal rejection and 
may terminate treatment prematurely.   
The training of art therapists requires a foundation of skills rooted in 
psychotherapeutic concepts, and is required to exhibit as well as demonstrate skills such 
as, the capacity for self-reflection, self-awareness, the comprehension of theory, and the 
intellectual and practical skills needed to practice in a variety of clinical settings 
(Edwards, 1993).  Edwards argues that supervision is a key element in integrating the 
differing types of learning required of art therapy students.  The main focus of the 
supervision he provides is “upon issues, feelings and images arising from the placement 
situation as a whole, including the student’s relationship with their placement supervisor” 
(p. 215).  If the trainee is to gain from the experience, the student will be able to increase 
awareness as to what is actually going on in therapy.  Training to become a therapist can 
be a frightening yet exciting experience, and one cannot attain the skills without engaging 
in the process.   
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The experience of peer supervision is also an option described in Hyrkas, 
Koivula, Lehti, & Paunonen-Ilmonen’s (2003) research that highlights the effect of nurse 
manager’s conception of the quality of management skills as a result of engagement in 
the peer supervision process.  Past studies have found that directors of nursing have 
differing views of how they perceive a leaders role, which can give rise to role conflicts.  
As supervisors, a nurse manager often works in isolation, without peer support.  
Hyrkas.et al, argues that although clinical supervision for nursing staff is often provided, 
peer supervision opportunities designed to benefit quality of care for supervisors is rarely 
considered.  The positive effects of a peer supervision situation is as a group, there is 
available a pool of knowledge and expertise which can offer support as well as reduce 
isolation.   
The dilemmas experienced during the study within the peer supervision situation 
included: the supervisees took on a dual role due to the absence of a group leader, the 
difficult experience in challenging others in regards to personal development, 
competition to acquire supervision, and problems concerning the presentation of the 
participant’s peer group as equal in status (Hyrkas’s et al, 2003).   The investigator’s 
conclusions showed that the reflective and supportive experience provided by the peer 
supervision process had a beneficial effect for the nurse managers in regards to the issue 
of quality management.  Most participants reported a sense of satisfaction with the 
experience and communicated a positive relationship between their individual 
development as well as their leadership skills, and the supervision process.   
 A receptive state of mind open to impressions, similar to free-association, is the 
type of thinking involved in the process (Edwards, 1993).  Here, the making of images is 
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beneficial, for self-reflection, as well as bringing into consciousness material previously 
hidden from awareness, and ultimately, the capacity for internal supervision.  Art making 
as a means for self-study is a benefit to the student as well as the professional (C.H. 
Moon, 2002).  Incorporating the creative process into the supervision experience is a way 
to address countertransference issues post session, as well as provide a nonintellectual 
“knowing” through emotion and body.   
One’s sense of mastery and self-awareness can be a benefit in a supervision 
situation (Wadeson, 1987).  Images can be utilized to illustrate relationships with clients 
and staff members, the working environment within the facility, feelings and fantasies 
regarding career, personal goals, and so forth (1987).  Art that reflects feedback received 
in a supervision group can be powerful (1987).  Role plays can also be utilized in concert 
to drawings that may tap into unconscious reactions enhanced by the dual techniques.   
The responses received may be more powerful in communicating a sense of the 
therapeutic process (Wadeson, 1987).   
Art therapy students have the opportunity for multiple experiences in regards to 
supervision (E. Hartzell, personal communication, 3/26/08).  As an example, in 
Hahnemann University’s Creative Arts Therapies program, students take part in various 
formats of supervision instruction which include: small group supervision, which may 
include art making opportunites, one – to – one supervision, and group mental health 
supervision.  The students participate in group supervision classes which provide them 
the opportunity to make personal art reflecting their experiences, and are required to 
communicate the same message in a short paper.  
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There may be instances, as in the context of an internship situation, when a 
student may be assigned supervisors who are not familiar with the art therapy process 
(Wadeson, 1989).  In this situation the student may be supervised by psychologists, social 
workers, or other mental health professionals, and may be asked to educate the supervisor 
as to the dynamics of the art therapy process (1989).   
The traditional verbal model for supervision used may include pragmatic and 
theoretical issues in regards to client dynamics, agency policies, and case management 
(Wadeson, 1989).  This model’s outcome may be seen as a neglect of the significance of 
art making, as well as the rich process provided by imagery.  To address this paucity in 
this traditional practice Wadeson offers an example of a supervision situation where both 
the supervisor and supervisee of two student-supervisor dyads decided to examine the 
established format of supervision and incorporated art making and journaling into the 
experience.  The dyads utilized a mutually intensive learning experiential model which 
involved accessing emotions and integrated cognitive learning, which worked to bridge a 
common gap in the student/supervisor relationship.  This process allowed the participants 
to mutually affect and empower each other in a generative way.  Students and supervisors 
may influence each other’s lives, and the companionship of sharing a similar theoretical 
orientation may be appreciated as well as stimulating.    
The Therapeutic Process 
As in the process of therapy, the art produced by the client explores the unfolding 
of the artist’s experience and aids in creating a window into the possibilities of the true 
self (Robbins, 1998).  Similar to the creative process, the therapeutic process has been 
described as having a “meditative quality” leading into one’s inner life through the 
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progression of a heightened awareness.  The creative process gives support in that inter-
personal space for one to discover their relationship with the self. 
The therapeutic alliance is the powerful joining of forces which energizes and 
supports the long, difficult, and frequently painful work of life-changing psychotherapy 
(Symington, 1996).  As a process, psychotherapy consists of a communication between 
two people, both of whom are destined to change through participation in a mutual 
therapeutic venture (Corey, 2001).  The therapist who is process oriented, is focused not 
primarily with the verbal content of the client’s verbal associations, but with the “how” 
and the “why” of that response (Yalom, 1995).   This process is that system of action 
whereby the client may find oneself at a crossroad in which a radical change of emotion 
arises from the emotional reservoir (Symington, 1996). The term “process”, described by 
Yalom (1995), relates to the structure of the relationship as well as the processes between 
interacting individuals.  Therapists are too often so concerned with content, and often 
overlook the “quality of presence,” a decisive role within the relationship (Corey, 2001).  
Failure to address this aspect of therapy may result in a lack of awareness as to the 
distance created between themselves and the client.  The impression of the therapist by 
the client need not be of a disinterested observer but of a true human companion for the 
client. 
Robbins (1998) believes it is constructive for the therapy to revolve around the 
process.  It is the mobility of dialogue, as well as the energy field that fills the transitional 
space where therapist and client relate (1998).  The intention of processing is to facilitate 
differentiation of self and others (1998).  The process of building, destroying and 
rebuilding is intrinsic to depth oriented treatment (1998).  These stages, typical of depth 
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oriented treatment, of building, destroying and rebuilding are duplicated as 
developmental changes occur, and thus the client may use this experience as they 
encounter these struggles in the future (1998).  Satir (1991) states that change is a 
continued possibility for everyone, “therapeutic change provides greater congruence, 
greater freedom of choice, and greater responsibility for one’s inner process, not only 
one’s behavior” (p. 92).     
Countertransference 
Response art making is “ a process that involves the artist-therapist in creating 
artworks as a form of therapeutic intervention” as a response to the art products of clients 
(B.L. Moon, 1997, p.78). This artwork not only is in response to the client’s art, but the 
relationship shared between the client and therapist (C.H. Moon, 2002).  Both artists 
involved can form a mutual communication through images representative of the work 
being done within the therapy. 
Countertransference, is an unconscious emotional response which materializes as 
a result of the counselor’s own needs or often, unresolved conflicts, and can become 
entangled with the therapeutic relationship between analyst and analysand (Corey, 2001).  
Corey points out that countertransference that is left unacknowledged will contribute to 
the blurring of the therapist’s objectivity, and if not resolved may intrude on the 
therapeutic process.  This phenomena appears as an inappropriate affect or the therapist 
responding in an irrational way within the therapy session.  Psychoanalysts of the past 
considered countertransference an inappropriate response by the mental health 
professional, whereas today it is seen as a way to incorporate ideas of therapeutic 
empathy as well as identification (Wadeson, 2000).  
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 Searles, (1979) discusses how the emotional participation of the analyst is not 
adequately described by the classical view of psychoanalysis, and offers positive 
outcomes to countertransference.  The therapist who takes note of a countertransferential 
affect of irritability, may benefit by gaining insight about the client’s pattern of 
demanding behavior.  The therapist’s emotions need to be utilized as exact and thorough 
tools in the investigation, and seen as having a positive value in the therapeutic process.  
Searles believes it important that the therapist be fully aware of the presence of 
personality traits that may become destructive in a therapeutic situation, and allow them 
to blend into one’s emotional repertoire to provide harmony and a better balance so no 
one attitude will predominate within the process.   
Robbins (1998) credits his exposure to object relations theory in gaining 
understanding of the complex process of countertransference, where the concept of 
countertransference is transformed from obstacle to asset.  According to Robbins, the 
psychoanalytic therapist is engaged in an emotional balancing act.  An effective therapist 
needs to maintain professional objective emotional distance in the therapeutic alliance 
while, communicating the human quality within the client’s fragile emotional state.   
The therapist becomes a “container” to receive the client’s intense affects, which 
in turn connects with one’s past conflicts and identifications (Robbins, 1998).  Therefore, 
the therapist needs to put aside the stressors of daily life and discover a state of emotional 
centering that is the essence of “the therapeutic presence” (p. 10).  Within this space, one 
has the ability to fluctuate from inside to outside, affect to cognition, and self to other.  
This process of containment allows for an empathic “mirror” to be offered for reflection 
by the client, to view an adequate self/object image.  At this point in the therapeutic 
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process, the therapist may be vulnerable to defensively acting out in order to manage the 
countertransference material.  In other words “the container/therapist springs a leak that 
can spill out in any number of directions” (p. 10).  In this space the therapist borders 
preconsciousness and consciousness and is open to an inner process aroused by the client, 
which demands the maintenance of the “therapeutic presence.”  
McWilliams (1994) contends that the utilization of the therapist’s own intense 
countertransferential response is a reliable vehicle for understanding the disorganized 
client’s overwhelming experience.  McWilliams discusses two clinically invaluable 
categories: “concordant and complementary countertransferences” offered by Heinrich 
Racker (1968), a South American analyst.  The first category refers to the therapist 
feeling empathically what the client as a child felt in relation to an early object; the 
second indicates the therapist’s feeling (unempathically, from the client’s viewpoint) 
what the object felt in relation to the child (McWilliams, 1994).  This view of 
countertransference, as well as its aid in accurate assessment of personality structure, is 
seen by McWilliams as one of the most meaningful contributions of object relations 
theory.   
Within the Jungian perspective, transference and countertranference are 
considered universal within the human experience, which can be in connection with 
“carriers” other than a person, such as a place, or a cherished item that can invade one’s 
perception of the present situation and set them askew (Ulanov, 1982).  The phenomenon 
of Jungian analysis examines the interlocking processes of transference and 
countertransference with a non-personal collective theme to which is seen as fundamental 
in shaping the interaction between therapist and client.   
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Another approach promotes a progression in stages of transference in which one 
experiences a transfer taking place from early ego-centered concerns to a displacement of 
the ego towards “a more comprehensive center of the psyche that Jung calls the Self”  
(Ulanov, 1982, p. 70).  Although there exists opposing views within the Jungian 
perspective, two areas of agreement remain.  The first is the unique quality of the 
transference-countertransference relationship; as viewed by Jung, each case is considered 
a “pioneer work,” as a result of all humans “unrepeatable nature.”   
The next area has attention to a series of levels in regards to transference-
countertransference (1982).  Three levels are described by Winnicott (1975) as: 
abnormal, normal, and objective.  Transferential reactions commonly have a focus of the 
abnormal level, which describes that which includes the therapist’s unresolved conflicts 
of the past that infringes upon the client in treatment.  The remaining two areas are 
characterized as, normal, the response that depicts the therapist’s specific personal and 
professional style; objective, responses raised in the therapist by the client’s behavior as 
well as personality that provide important clues as to the client’s current state.  Jung 
included an additional fourth level to this approach, the archetypal, described as the 
“archetype-centered process of individuation” (Ulanov, 1982).  This process changes the 
ego in cooperation with the Self, and promotes resolution of identity issues in the client, 
as well as positively influences his/her relationship to potentialities in a shared human 
culture via archetypes; for example: mother, child, and hero.   
Countertransference is exhibited in a variety of ways, but a few lend themselves 
uniquely to the art therapy approach (Wadeson, 1987).  If the art therapist may utilize an 
attitude of higher position toward the client it may be a defensive maneuver, in regards to 
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the judgment and interpretation of the artwork, as well as its use in assessment and 
diagnosis.  The ambiguity and mysterious quality of artistic expression may easily lend 
itself vulnerable to the use of power ploys by the therapist.  In some treatment situations, 
the art therapist has unique skills apart from others on staff, and may not be challenged 
on judgments based on creative expression.  The anxiety produced by the need for control 
by the therapist may be demonstrated as a tendency to over-structure therapy sessions, 
without consideration to the immediate conditions or the client’s needs, especially in a 
group situation where control is often problematic.   
Dissimilar to other mental health professionals, art therapists address 
countertransferential issues through exploration of personal art made in the service of a 
fuller understanding of their work as therapists (Wadeson, 2000).  Stein (1994) writes 
honestly of her difficulties working with developmentally delayed clients.  In order to 
actively confront feelings she considered “unacceptable”, Stein kept a journal and paired 
that with an art making activity following each client session.  She felt she had not lived 
up to her ideal of an “accepting” therapist, and felt guilt in regards to feelings of fear, 
disgust, confusion, and avoidance in relation to her clients.  Stein recognized that her 
behaviors towards her clients could be seen as dehumanizing, and felt she had been 
projecting fears of loneliness and isolation while interacting with them.  The activity of 
journaling alongside art making enabled her to accept the discomfort she experienced as a 
natural outcome of working with this population.  Her self - exploration provided the 
education needed to allow Stein to respect her client’s unique abilities and growth 
patterns.   
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Haugh (1994) applied the benefits of postsession art making to explore intense 
feelings as a result of therapeutic interaction with clients.  The process that Haugh 
engaged in began with a spontaneous art piece as a way to promote a feeling of balance.  
As she positioned herself in the client’s chair, careful to mimic his/her body language, 
she began to replicate the client’s art piece.  She engaged in the “pursuit of the image” 
approach, described earlier and developed by Wadeson, she manipulates the original 
image by the distortion, addition and deletion of visual components.  The investigation of 
her countertransferential emotions allowed Haugh to explore confusing feelings and 
apply the results in therapeutic interventions within individual sessions.     
Wadeson (2000) illustrates an art therapist’s self processing of 
countertransferential issues in her description of a creative arts in therapies intern who 
worked in a long-term residential treatment facility for adolescents.  The student was 
interested in projective identification and utilized her own image making to explore her 
countertransferential response toward a client.  The defense of projective identification is 
used by an individual in subtle yet powerful manipulations to induce others to exhibit 
prescribed behaviors similar to those projected by the individual.  The intern’s self 
observation revealed factors of countertransference such as: a powerful dream, an intense 
response to the client, a repeated visual image, an element of preoccupation, and 
avoidance of the client.  The client was a victim of sexual abuse, did not live in a stable 
environment, and behaved in a sexually regressed state while in the therapy session.  The 
intern’s decision to create art in response to the client resulted in an image of the intern as 
the victim, and the client as powerful.  The artwork revealed the intense affect 
experienced by the intern as well as a symbol of the projective identification used by the 
  45 
client.  The art enabled the intern to empathize with the client, and in continued sessions 
appropriate boundaries were established and adhered to by both involved in a healthier 
therapeutic relationship.   
In relating art to therapy, Mcniff (1988) discusses how engaging in the creation of 
art can incorporate the behaviors manifested in an affective state and alter the artist’s 
mood as a result.  McNiff states that the images and emotions in art help to fill the needs 
of the client.  The dyadic quality of the transference and countertransference processes 
within the therapeutic relationship can be intensified through the use of imagery and 
provide opportunities for additional relationships within the single client-therapist 
alliance.   McNiff describes the process as “invigorating” (p. 30). 
A Hahnemann graduate student described her experience in creating art along side 
of her clients; the group population was juvenile sexual offenders.  In her first experience, 
strong resistance surfaced manifesting as a disappointment in the choices offered of 
materials.  She had not used acrylic paints in many years, but forged ahead with much 
encouragement from her supervisor.  Within the group process the students took notice of 
the therapist’s art making and reacted negatively towards her attempt to connect with 
them.  The second experience brought about positive interactions with the residents.  The 
therapist sought out their help and opinions with concern for the artwork.  She was able 
to build relationships and enhanced their growing trust for her and the creative process as 
well.  Modeling appropriate behaviors became an important aspect for her as a group 
leader.  It facilitated a sense of comfort and success for the residents involved.  The 
therapist experienced a level of self disclosure that she felt was not detrimental to the 
therapeutic process, and resulted in a benefit for the clients. 
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Self Processing 
Those in the art therapy profession have the good fortune of utilizing personal art 
as a resource to gain insight into the self as well as reactions to the client (Wadeson, 
2000).  Wadeson provides relevant examples of post session art making through 
experiences as a former professor and coordinator of the Art Therapy Graduate Program 
at the University of Illinois at Chicago.  Within the program, an emphasis was placed on 
the utilization by students of art making for self processing.   Wadeson believes that self 
processing is essential in the art therapy field and it enables less linear, unconscious 
material to surface.  Post session art making provides a gain in a deeper understanding of 
the therapeutic process, countertransference, and the creative process.   
Wadeson (2003) discusses several examples of approaches utilized in the 
treatment of a variety of client populations.  These approaches in post session art include: 
spontaneous expression, as well as systematic procedures that are designed to deal with 
specific problematic reactions toward clients (Wadeson, 2000).  She questions whether 
practicing art therapists take full advantage of the possibilities that art expression can 
offer to further one’s own professional growth (Wadeson, 2003).  The reflection of art 
therapy session experiences are often communicated in the form of discussion, as within 
a supervision session, case presentation with staff, or communications between 
colleagues.  Written reflections are documented as in patient charting or articles in mental 
health publications.  
In a spontaneous expressive situation, Tarasiewicz (1997) while working with 
adolescents, chose to respond to a puzzling clinical issue through the use of art making.  
The separation and individuation struggles of an adolescent client became a reminder of 
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the therapist’s younger years.  One client, suffering from multiple abuses and disorders, 
communicated to the therapist that she had continuously been “on the run” and 
experienced a wide variety situations as well as people in her experiences.  Tarasiewicz 
recognized an identification and a feeling of envy for the client’s “exciting, 
unpredictable, wild, law-breaking life” (p. 13).  Documenting the client’s portrait in a 
drawing allowed her to understand the emotions that surfaced within her.  Tarasiewicz 
realized her experience was one of vicarious participation in the client’s life events, and 
concluded that hearing the stories of the client’s life, not living them, was satisfaction 
enough.   She continued to make art as a response to her clients for eight months after the 
clinical work was complete. 
Coseo (1997) utilized an approach to self processing intense emotional responses 
by employing a systematic procedure which addresses reactions in a slower, more 
reflective process.  The design is focused on the particular issues that an art therapist 
encountered.  As an art therapist and a caucasian middle-class young woman working for 
the first time in a school that serves a lower income African American population, Coseo 
decided it was necessary for her to address any cultural biases held toward this 
population.  Many of the young clients were male and struggled with emotional and 
behavioral disturbances, developmental delays, Attention Deficit Hyperactivity Disorder 
ADHD, conduct disorder, autism, learning disabilities, neurological impairments, 
physical and sexual abuse, neglect, and abandonment by their families.   
The procedure that Coseo (1997) put in place to explore her affect was well 
organized, and involved keeping a sketchbook to record strong feelings and attitudes, 
documented immediately following the experience to keep current each session.  As 
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images reoccurred in her log, she transformed the images into a larger mixed-media 
interpretation for further investigation.  The mixed-media she often used was a 
combination of chalk and oil pastels, acrylic paint, and magazine cutouts.  When 
examining the experience, the method employed had a multiple focus; beliefs held 
toward the African American community (specifically those communicated to her by her 
family and society at large), cultural literature, as well as connecting the information of 
recent clinical experiences.  Coseo’s aim was to separate the strong response to clients 
from information acquired from her own culture. 
Another art therapist, Mitchell (1995) wrote poetry in addition to personal art 
making to explore the strong reactions experienced following clinical work.  Bean (1992) 
is quoted as stating “the poem, like the dream, realizes ‘a knowing’ that did not exist 
before its occurrence. A poem does not know what it is going to say until it says it, so 
that it is discovered by its own writing” (p. 349).  Mitchell (1995) recognized the 
expression of imagery as well as metaphor is utilized in both modalities, where structured 
form can evolve from confusion.  The procedure applied by Mitchell involved an 
immediate documentation of words and phrases reflective of the session and used later as 
expressed in a short poem.  The next step was to choose an image inspired by the poem 
that seemed to need clarification, she then began an acrylic painting in a style of layering 
and blending rich colors.  This method of combining words and images shed a bright 
light on the intense reactions experienced by Mitchell; the dark places of client’s 
emotions and vulnerabilities were highlighted for an attempt at resolution.   
Many art therapists consider their personal art making as an outlet for powerful 
responses to their clinical work, an anchor to balance or center their souls in the turbulent 
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environment of the helping professions (B.L. Moon, 2002).  Various themes reflecting 
art’s role in self processing can be evidenced by, as one contributor to Moon’s anthology 
Working With Images, the Art of Art Therapists, explains the surprise of her curious 
connection to the blackness of the page while erasing.  The art therapist recognized that 
working with forms of darkness contributes to a higher level and clarity in awareness, a 
connection to the emotional suffering and darkness that is experienced by the clients she 
treats.  Another contributor expressed how self processing was used in an unconscious 
manner to “work through” the continuous process of change that had taken place within 
his life.  One other contributing art therapist who worked with terminally ill children, 
utilized art making as a form of self therapy.  It is a means by which to process 
overwhelming emotions that may inhibit her work as a clinician.   
Connectedness 
 The personal art making experience allows for the boundaries to dissolve so one 
can see revealed the significance of our shared uniqueness (Allen, 1995).  Art offers one 
the ability to experience feelings fully and in the moment, “I don’t believe that art cures 
or fixes; rather it restores the connection to soul, which is always waiting to be 
reclaimed” (p. ix).   
The concept of “connectedness” was first articulated as a result of the research of 
Gilligan (1977), which concentrated on women’s moral and psychosocial development.   
These issues have a basis in the concept of responsibility, the responsibility for and the 
care of others, which for women is deeply embedded in our culture.  Gilligan posits that 
connectedness and interdependence are central to a woman’s development, and have 
continued to be ignored in other developmental theories.  Gilligan’s study reveals that 
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women favor relationships, whereas men favor achievement and action.   The self-in-
relation-theory postulates that a woman’s identity and self concept develop within the 
context of relationships, and their sense of self relies upon the ability to connect with 
others (Corey, 2001).  Feminist therapists have recognized and utilize the power of 
relationships and connectedness to help clients change the feelings of isolation women 
often experience in regards to social experiences.  Feminist theory works toward 
depathologizing women’s experiences and helping them gain a richer sense of unity and 
commonality with other women.    
 There are times when the need for connection is the result of a fear, for example a 
fear of abandonment (Curtis, 2005).   The artist Frida Kahlo, appeared to possess fear 
connected to her numerous medical conditions that might have caused her death, as well 
as the death or abandonment  by her parents, which surfaced in her art as the image of 
Kahlo dressed in a Tehuana dress, as in the painting Two Fridas (2005).  This image may 
have helped to guard against feelings of loneliness or disconnection to others.  The 
Tehuana dress is a cultural symbol of Mexico and by incorporating the image into her art 
Kahlo was constructing a personal connection to her history and culture, thereby easing 
her fears of isolation caused by her serious medical issues, and aiding in her ability to 
cope with her grim situation.   
 Some artists themselves have addressed this issue surrounding connectedness 
(Curtis, 2005).  Judith Kasen, an artist who works in assemblages, uses her feelings of 
fear while experiencing vast open space as a vehicle of inspiration for her art (2005).  
Kasen’s work with assemblages 1992-1997, which consist of wood and paper and are 
designed in grand geometric forms, and expressed her need to connect with the people as 
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well as the textures found in the world.  In Kasen’s words “a place, a time of day, the 
breezes and water and land…” represented in her art expresses in visual form the 
increasing fear of isolation and a diminished connection to others in her environment (p. 
139).  The wood assemblages later led to assemblages made of paper, as expressed in a 
piece titled Solitary Travel/Red Enclave, two forms barely connected by a slender band, 
attached in reality, but perceived as separate.  The art piece reflects a strong example of 
Kasen’s deepened disconnect and fear of isolation from the world.   
 Cameron (1992) contends that art is “…not about thinking something up.  It is 
about the opposite – getting something down” (p. 117).  When an artist is thinking 
something up there is a strain or reach involved; if one is able to get something down, it is 
absent of strain, one is getting, not doing.  The latter situation seems that someone (the 
unconscious) or something else is acting, and the artist is engaged in listening, one needs 
to be aware and able to connect and accept what is communicated.   The connection 
Cameron discusses is a personal one, where the artist becomes the conduit for the art one 
creates.  She portrays an image of a space, as a metaphor for the art process, just beneath 
the surface of daily consciousness, flowing like a river filled with a stream of ideas ready 
to make a connection.  
  Satir (1991) incorporated the use of rope into her family therapy work, to be used 
as a tool and metaphor for one’s connection to others, a lifeline of support within one of 
Satir’s group exercises titled “the self mandala.”  The rope used in a circular 
arrangement, is seen as a lifeline, represents the image of one’s connection to the 
universe’s resources, and its interaction often fits the emotional state of the participants.    
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The idea of the art therapist beginning as a “refugee” from the marketplace that 
the “art world” has become, mirrors Allen’s (1995) original view of the field of art 
therapy.  Allen states that within the art world the art created for arts sake is lacking in 
human empathy and promotes isolation for the artist.  The art industry is saturated with 
critics, historians, dealers, and collectors; all contenders for the “role of the creator of 
meaning, while the artist stands mutely by, heroically isolated” (p. xvi).  Art therapy 
seemed to Allen an original refuge, and reinforced the need for a connection to others, a 
spiritual communication for the creative process.  Art has the ability to soften boundaries 
and highlight the interconnectedness among us all.  Art offers a shared connection to the 
energy within every object that surrounds us; as in the activity of drawing, where a 
representation of a subject is a valuable path to connect with and learn from the energy 
released by the essence of the object.   
 Moeller-Baird, a contributing art therapist to B.L.Moon’s (2002) anthology of the 
art of art therapists, expresses personal art making as a communication to the self that can 
be decoded only by her.  This connection she considers irreplaceable and vital to her 
wellbeing.  Another contributor, Barbee, explains the importance of art making to the self 
connection in times of significant personal change.  Hedberg, an art therapist who 
expresses creativity through the making of quilts in honor of quilting traditions 
throughout the world, experiences the craft as a spiritual path to explore the inner self and 
self renewal in a meditative space.  Here the art therapist feels a connection to the women 
quilters of the past, and holds an appreciation for women’s everyday lives, past as well as 
present (2002).  The creative process brings a sense of connection between art therapists 
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through the sharing of experiences in the art studio, and provides a feeling of comfort and 
support in times of need.   
Self Care 
Granting oneself the permission to accept pampering, luxury, will cause a shift in 
consciousness that may increase the flow of creativity.  Cameron argues               
“creativity lives in paradox: serious art is born from serious play” (p. 112).      
A fundamental element in one’s personal self care is the nurturance of a balance 
in life, which in turn strengthens the spirit and tends to one’s psychological needs as well 
(Kim, 2005).    All creative behaviors nurture a sense of balance through some aspect of 
the helper’s roles.  Brabec Church, an art therapist, recognized her work to create the 
“spirit bowl,” did lead to the integration of the physical, emotional, mental, and spiritual 
aspects of herself (B.L. Moon, 2002).  Her experiences while creating her bowls and the 
exploration of her own ability to self heal, led to a creative flow to begin, and the 
discovery of how her art could be a vehicle to contain her stress.  Each bowl is made of 
collage media and is founded on a specific theme or intention; such as trust, hope, 
forgiveness, courage etc.  To produce each piece, the artist spent time contemplating the 
intention felt to provide a dialogue for representation through words and phrases.  The 
creation of each “spirit bowl” promotes a healing and spiritual experience for the artist as 
well as the recipient. 
Rakich Gherardi, an art therapist who was inspired to investigate the “healing 
container” of the creative process, describes it as a place where “one could return to again 
and again when healing was needed” (B.L. Moon, 2002, p. 82).  She hoped her 
exploration would promote a dialogue with her spiritual side and guide her towards a 
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familiar healing space.  She was drawn to tribal art influences, and to the tactile quality of 
the raw materials such as wood and sticks, fabrics, jute, and beads.   Through a dialogue 
with her inner self, she recognized how the “raw materials” used to produce her art 
reflected the “raw materials” of one’s life; as she expresses “the elemental, basic parts of 
who we are that get played out in different ways at different times in our life” (p. 82).  
Her spiritual exploration offered a sacred healing place to return to whenever she is in 
need. 
  Wityk (2002) emphasizes self awareness and stress monitoring as a key to self 
care.  Recognizing one’s signs and symptoms is important to identify when stress is 
becoming problematic, and understanding at what point one needs to seek assistance.  
The knowledge of how one reacts to stress is a valuable self evaluation tool.  Wityk 
argues that the therapist’s clinical work is likely to be less effective and as a result may 
be harmful to clients or of no benefit to the client if the clinician remains unaware of their 
need.  Kim (2005) states that a balancing of work and play or private time, can aid in 
cultivating healthy boundaries.  A lack of attention to one’s self care may lead to 
boundary violations, indifferent behavior towards clients, and defensive avoidance of 
feelings which include intellectualization, interpretations, lecturing or dispensing of 
advice (Wityk, 2002).   
 Intense interpersonal relationships in his/her clinical setting with difficult clients 
over an extended period of time can generate emotional fatigue and feelings of 
detachment in the attending therapist (Hoy, 2003).  In the article, Psychotherapist’s 
personal problems and self care patterns, Mahoney (1997) surveyed 155 
psychotherapists about their self- care patterns and attitudes towards personal therapy.  
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The most commonly reported problems were fatigue and emotional exhaustion, problems 
with interpersonal relationships, feelings of isolation, anxiety, and depression; however 
these were concerns of less than 50% of those who participated in the study.  Patterns of 
coping most common in the responses were: reading, hobbies, leisure activities, and 
physical exercise.  Least reported coping mechanisms were: religion and massage 
chiropractic care.   A large majority of the respondents had experienced personal therapy 
and rated the treatment as helpful noting as well the concern for the financial and 
emotional investments required by therapy.  It is important to note that at the time of this 
study the data gathered suggested that the psychotherapist may be less troubled than had 
been suggested in prior literature.   
 Norcross (2000) offers a compilation of self care strategies which are based on his 
own past research.  One of the strategies relevant to this research that he describes is 
recognizing the hazards of psychological practice.  Although psychotherapy is often a 
“grueling and demanding calling” the past literature points to only moderate depression, 
mild anxiety, emotional exhaustion, and disruption in relationships as the most common 
excesses to working with distressed individuals.  A significant benefit for therapists is to 
acknowledge that all mental health professionals experience similar types of pressures, 
and affirming the universality of the hazards can be therapeutic.  Further strategies 
pertinent for this topic involve: thinking in relation to strategies for self soothing which 
are tailored to the individual, beginning with the concept of self awareness and self 
liberation, emphasis on the interpersonal element in coping with distress, and seeking 
personal therapy.  Despite the “strains of this impossible profession” therapists may 
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benefit in remembering the majority of helping professionals are satisfied with the careers 
they have chosen, and would follow the same path again (p. 713).   
 Perlman (1999) encourages mental health professionals to engage in creative 
activities that may arouse a renewed sense of identity, in regards to one’s professional 
identity beyond that of therapist.  A reconnection with one’s self through socializing with 
friends and family, activities that allow for one to experience a dependent or receiving 
role, activities in the creative arts, and a reconnecting with one’s body through massage, 
dance, or yoga.  Creative behaviors may also aid in the maintenance of a positive self-
esteem by reconnecting one to an internalized image of caring for others, as well as a 
helpful reminder of the value of the work he/she is doing as a therapist.  Perlman argues 
that creative expression expands affect tolerance and aids in the discovery of new 
modalities for coping.   
 Most creative individuals harbor the secret idea that their careers are to be filled 
with work and not play, and the dream of living the life we secretly dream about – like 
writing, dancing, acting, making art – must only be seen as frivolous and not worthy of 
first place in their life (Cameron, 1992).  Cameron believes in freeing the artist to let 
themselves live creatively, by shaping his/her idea of what creativity can mean.  Artists 
are encouraged to pamper themselves as a way to facilitate what a “sense of abundance” 
can offer; allowing the artist to feed the creative hunger within (p.108).  She discusses 
how the key element is living an authentic life, one where art is born in a belief of 
expanding the already sufficient supply provided to us.  Art requires one to empower the 
self to choose; to be available to the “universal flow”, to allow the self to thrive in what 
one enjoys.   
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Wounded Healer 
 The therapist as “wounded healer” is one whose empathy arises from experiences 
of parallel traumas that have been overcome or one is working to overcome, and the 
success of their efforts may lead to the service to others, in a role as mediator or role 
model (Greenberg, 1999).    The Judaic Talmud explains that we perceive the world not 
as it truly is, but as we are, and what we communicate as artists and scientists is a mixture 
of the two elements in various measures  
Wadeson (1987) states the importance of empathy and high motivation as 
significant life experiences and personality traits that benefit the art therapist.  These 
positive attributes contribute to the ordeal of the “wounded healer” through personal 
experience by the therapist.  The significance of the connection between the client and 
therapist is the essence of the commonality of human emotions shared; although the 
experiences are different, the emotions may be similar.  The best therapists are those who 
are sensitive to life’s diversity, have endured its wounds, and survived it all, to then draw 
on the experience to understand the client’s struggles.  Motivation may be incorporated 
into the “wounded healer” role through a fostering of the healing process that parallels 
the experiences of those clients in treatment.  A therapist sensitive to their own emotional 
wounds often enters the helping professions as part of a self healing process; as it is quite 
common that those who help others discover much of themselves and the world from 
clinical work.   
The archetypal dynamic of “the wounded healer” was used to explain a 
communication phenomenon that may take place in the relationship between analyst and 
client (Jung, 1989).  An archetype is an “innate potential pattern of imagination, thought, 
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or behavior that can be found among human beings in all times and places” (Stein, 1998, 
p. 233).  The idea of “wounded healer” has been present in shamanic healing, 
psychotherapeutics, folklore, and art of the past (Greenberg, 1999).  Jung derived the 
term “wounded healer” from the ancient Greek legend of Asclepius, a physician who 
identifies his own wounds to create a sanctuary to treat others (University Sudies, 2003). 
Chiron, the archetypal wounded healer, experienced wounds in two senses: abandonment 
by his mother as an infant, and by Hercules’ poisoned arrow (Greenberg, 1999).  
Fortunately, Chiron was adopted by Apollo who taught him the skills of poetry, music, 
and healing; which led to his acclaim as the teacher of heroes and healers.  
Jung (1989) promotes the archetype of “wounded healer” through stating:  
The patient’s treatment begins with the doctor, so to speak.  Only if the doctor 
knows how to cope with himself and his own problems will he be able to teach 
the patient to do the same.  The doctor is effective only when he himself is 
affected.  Only the wounded physician heals…but when the doctor wears his 
personality like a coat of armor, he has no effect (1989, p. 134).   
Burnout 
 As was noted earlier, Wityk (2002) emphasized self awareness and stress 
monitoring as a key to the recognizing of one’s signs and symptoms related to 
problematic stress.   The knowledge of how one reacts to stress is a valuable self 
evaluation tool in the prevention of the syndrome known as professional burnout.   
Burnout is described by individuals as a feeling of “just going through the motions” in 
their work, feeling that they are making no difference at all, and that they “have nothing 
left to give” (Corey, 2001, p. 38).  The three primary dimensions of the burnout 
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syndrome are: an overwhelming emotional exhaustion, feelings of depersonalization, and 
decreased personal accomplishment (Hoy, 2003).  These symptoms are a result of 
negative consequences of one’s poor self care, as well as interpersonal, personal and/or 
organizational conflict and stress (Wityk, 2002).   
Some mental health practitioners have made an assumption which can be 
problematic; they may consider burnout to be an inevitable hazard of the profession 
(Corey, 2001).  An equally difficult situation would be the practitioner who is unaware of 
suffering from professional burnout.   Freudenberger (1982) discussed the significance of 
information gathered from fields other than the helping professions in order to guard 
against inflexibility in the definition of this phenomena.  He argues that “there is a need 
to understand the psychosocial context in which burnout occurs – to think in terms of 
process, values and social systems” (p. 24).   
The dimension of the feelings of emotional exhaustion reflects the individual’s 
stress response and how one may feel professionally overextended and depleted of the 
resources necessary to fulfill their responsibilities as a therapist (Hoy, 2003).  The 
feelings of detachment toward clients in treatment, reflects the interpersonal component 
of the syndrome.  The practitioner feels unappreciated and unrecognized, and may seem 
to handle the therapeutic process in a mechanical or routine fashion (Corey, 2001).  
Those who experience these symptoms often feel oppressed by the demands of the 
institution in which they are employed, which is seen as stifling any personal initiative.  
A danger may arise where the practitioner can become increasingly isolated and may fail 
to reach out to colleagues for support.  The dimension most commonly reported and 
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explored is exhaustion, and tends to show the highest relationship to job turnover for 
mental health professionals (Hoy, 2003).   
In care-giving work, building a relationship with the client that will be part of the 
curative process is crucial and a necessary mechanism in effective therapy (Hoy, 2003).  
The coping mechanisms necessary for the therapist to survive work with troubled people 
may over time cause a disheartened and negative view of the world by the therapist, 
whose interactions with troubled clients is continuous.   
One strategy presented by Maslach and Goldberg (1998) explains “strengthening 
a person’s internal resources, and thus making him or her more resilient to the effect of 
worksite stressors” (p. 67).  The Maslach Burnout Inventory, MBI, used in Hoy’s 
research was administered to 605 people and investigated three subscales of emotional 
exhaustion, depersonalization, and personal accomplishment (Hoy, 2003).  The research 
findings from Hoy’s study determined that art therapists who placed greater significance 
in their art making in relation to their clinical work experienced a more pronounced sense 
of personal satisfaction and achievement in their work as therapists.   Hoy’s survey 
results demonstrated that art therapists may enjoy feelings of success and competence due 
to a realization of success in their clinical work.   
Practitioners may tend to place responsibility outside of themselves, and this 
could result in a greater sense of hopelessness and powerlessness (Corey, 2001).  It is 
helpful to determine what choices, in regards to interpretation and responses to stress can 
help one control the outcome.  Some suggestions offered by Corey are: evaluating one’s 
expectations, finding additional interests outside of work, bringing variety into the 
workplace, monitoring stress, attending to one’s health, working for self confirmation and 
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self reward, avoiding assuming responsibilities of others, forming a support group, and 
seeking counseling for personal development.  Corey suggests making periodic 
assessments of the direction of one’s life to clarify if it is on the right path.   
Norworol, Zarczynski, Fafrowicz, & Marek, (1993) surveyed a managerial staff 
of people suffering from symptoms of burnout.  The hypothesis in this study stated that 
persons experiencing burnout are less likely to engage in the creative process.  The 
author’s findings determined that those people experiencing burnout were in fact 
characterized by less creativity, as well as an adaptive style of problem solving.  On the 
other hand, staff members exhibiting less symptoms of burnout support an innovative 
style within their work environment.  Hoy (2003) surmises that innovation and 
imagination are less likely to influence the individual who is experiencing work related 
stressors. 
Coping with Emotions 
Young-Mason (2000) state that the arts facilitate the expression of inner life, 
imagination and spiritual beliefs’; and that art provides respite from daily stressors. She 
further observes, “The uplifting of the human spirit can counteract deep spiritual 
afflictions and this, in turn, can actually influence physiologic response to illness” 
(p.197).   
As noted earlier, coping behaviors involve an individual’s efforts to resolve the 
experience of stress and bring clarity to challenging situations (Newman, 1999).  Coping 
behaviors, considered an organizing concept in psychosocial theory, involve the 
resolution of stress and creation of new solutions to each challenge throughout one’s 
developmental stages in life.  Three components of the coping process are identified as: 
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(1) processing novel information, (2) having control over one’s emotions, and (3) 
freedom of movement within one’s environment.  In psychosocial theory, these abilities 
explain “how new, original, creative, unique, and inventive behavior occurs” (p. 50).  
When coping with life events the creation of individual specific strategies mirror one’s 
creative abilities as well as motivations. 
Some researchers have opposing views in regard to a human’s capacity to cope 
with stressful events (Sigelman & Shaffer, 1995).  Some researchers have suggested that 
one’s coping capacity is at the highest level during early and middle adulthood, and 
begins to diminish as one ages.  Other investigations have hypothesized the significance 
of growth in coping capacities that improves with age.  Most often researchers have 
found that humans are typically more similar than different in individual coping styles.  
Although varying styles of coping by people of various ages is documented the use of 
“problem-focused coping” seemed more common to the middle aged adult; this strategy 
consisted of changing the situation by interacting socially (p. 469).  The elderly adult 
tends to use a more passive approach of “emotion-focused coping”; they relied on a 
change in appraisal and feelings connected to the problem (p. 469).  Adults of varying 
ages utilize coping styles appropriate to the kinds of stress most commonly experienced 
in life.   
Virginia Satir (1991) made wide use of the experiential model to transform 
client’s deep patterns of coping.  Volunteers from her lecture audiences would actively be 
involved in physical arrangements and role plays to depict situations that displayed 
various coping patterns.  Satir believed that cognitive change did not accomplish enough 
to tap one’s non-cognitive yearnings for survival.  For use in her demonstrations, Satir 
  63 
developed a concept of “communication stances”, four physical stances are focused on 
survival: placating, blaming, being super-reasonable, and being irrelevant; the fifth stance 
is congruence, a state of being which facilitates a mode of communication with the self as 
well as others.  Satir argues that people who struggle with coping skills often lack self 
worth, and through communication of their feelings one may create a bridge between 
inner emotions and surface behaviors.  
DeNelsky and Boat (1986) developed a model for psychological diagnosis and 
treatment of mental health disorders applicable to all ages, with attention to coping skills 
in comparison to the individual’s current life situation as determining classifications for 
assessment.  The eleven coping skills categories are grouped in three general areas of 
adaptability: interpersonal relationships, thinking and feeling, and approaches to self and 
life.  This model is based on an optimistic view of human behavior and involves the use 
of coping skills rather than symptoms or pathologies to avoid assigning a label reflecting 
negative connotations.  Upon completion of the assessment process, goal directed 
treatment (coping skills enhancement) follows directly, and assists individuals with 
psychotherapeutic techniques directed towards development of skill set.  To a degree, the 
client’s therapist is seen as a consultant on what enhancements are advisable and how 
they are to be achieved.   
The investigators, Murtagh and Wollersheim (1997) questioned the possibility 
that psychologists become depressed due to clinical work with depressed clients.  The 
study’s aim was to understand how clinical practice affects psychologists, and awareness 
then allows for better recognition and response to stressors within the therapeutic process.  
The research examined pre and post session assessments of psychologists’ moods four 
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times per week for three weeks.  The research concluded that in proportional terms, the 
practitioners utilized “planful problem solving” and self controlling coping strategies 
more often to avoid experiencing a dysphoric mood following sessions with depressed 
clients.  This style of coping strategy appears to protect psychologists from a dysphoric 
mood induction due to the treatment of depressed clients and may as well be warranted 
for a wide range of stressors commonly known to affect therapists.   
James Hillman (The Myth of Analysis, 1972), asserts that the creative process, in 
and of itself, is perceived by our culture as an ordering process (Curtis, 2005).  The 
primary drive of human beings, psychologically and physiologically, is persistence 
towards order, to avoid the chaos in the world; to see the environment as comprehensible 
and have the ability to make accurate predictions of events in the future.  Victims of 
trauma search for a sense of order within chaotic environments by creating their own 
control however small it may be.   
The imagery created by visual artists who have been victims of trauma are more 
often, according to Curtis (2005), conveyed in an indirect manner which connects and 
resonates with a sweeping force to demonstrate the coping mechanism applied.  The 
artists express a kind of collective language of coping in the unique forms, symbols and 
patterns used in their personal art making.  The art created seemed to reflect a kind of 
archetypal theme, where the collective defenses of victimization is observed through the 
visual information provided.  Some of the described coping strategies observed by Curtis 
that surfaced in the artwork of the artists interviewed for her book were: dissociation, 
compartmentalization, self-mutilation, super-alertness or attention to detail, repetition, 
and the creation of chaos.  Curtis believes that “control seems to be something everyone 
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wants and needs…this drive toward order is in everyone – though enacted in various 
ways for various reasons” (p. 212).  “Chronic creative expression” is certainly a healthier 
skill than the destructive of harming of one’s self.   
The Creative Process 
Much of human endeavor appears to be focused on the creation of meaning in 
one’s life (Wadeson, 1980).  Although an art piece or art style may have specific 
characteristics, it is the artist who determines its importance and how it is to be integrated 
into the personal experience.   
A fundamental ingredient in the creative process is the relationship between the 
artist and the world surrounding him/her (Lowenfeld & Brittain, 1987).  It is a sensory 
experience that mixes information from the immediate environment with the 
psychological self and shapes a new form to suit the current needs of the artist.  The 
definition of creativity takes on various meanings.  Creativity is often interpreted as the 
ability for flexibility and to bring into existence the new or unique (Malchiodi, 2007).  As 
a rule, the creative process is seen as a constructive, productive behavior and connected 
with a sense of accomplishment by the individual (Lowenfeld & Brittain, 1987).   
Mental health professionals and scholars alike provide great effort in 
 communicating a clear understanding of creativity and often disagree in their 
characterization of the process (Malchiodi, 2007).  Freud (1958) seemed to focus on the 
motivations behind the creative act and less with the essence of the creative process itself. 
His view of a creative work was as a reflection of a daydream or fantasy in disguise; a 
transformation of inner wishes into art.  Freud believed that creativity arises from conflict 
and a need for drive resolution.  He was the first to identify the concept of sublimation 
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which seemed to explain the expression of biologically based impulses, such as sexual 
and aggressive energies, as socially creative behaviors (McWilliams, 1994).  The concept 
of sublimation diverts the primitive energies and sometimes channels them towards 
behaviors considered admirable (Corey, 2001).  The original impulse or drive has become 
unconscious in the mind of one who engages in the acceptable activities, which may play 
a greater role than the original primitive wish (Brenner, 1955).   
Naumberg (1950) refers to the process of sublimation as a transformation of a 
“crude release of aggression” in a “satisfying aesthetic form” (p. 23).   Another pioneer in 
the field, Edith Kramer (1993), writes extensively of the process of sublimation and has 
based her work with children in this concept.   Her approach to art as therapy has its 
foundation in the transformative process of sublimation.  Through sublimation an 
individual arrives at an inner harmony as well as a harmony of expression which is 
achieved by the integration and balance of tensions.  Through this process one uses 
analogy to establish a symbolic link between the primitive need and ideas of greater 
complexity (Lusebrink, 1990).   The expectation of the process of sublimation is the 
change in the object of which it is the focus, the goal, and the energy through which it is 
fulfilled (Kramer, 1993).  Socialization is necessary for one’s growth and development, 
and a reasonable hope would be that sublimation will increase the ego’s power for use in 
personal areas where the mechanism can be easily attained.   
Whereas Edith Kramer’s school of thought asserts that it is the integrative effect 
of the creative process that cultivates the benefits of art therapy treatment, Wadeson 
(1980) argues that the aesthetic value of the art produced has insignificant importance.   
As an art therapist providing treatment, she experienced therapeutic situations where the 
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benefits of change and significance of important insights by the client were achieved 
through reflection of images that would be considered minimal or underdeveloped.   
Creativity, the client’s as well as the therapist’s, Wadeson believes, is the significant 
factor and not only the idea of sublimation in regards to art as therapy.   
As a psychoanalytic concept, sublimation has not been accepted by Jung, May, 
Rank, and Arieti, who believe that as a means of substitute behaviors creative 
sublimation is a normal human trait shared by all people (Hartzell, personal 
communication, August 6, 2008).  According to May (1975), creativity is not to be 
explored as the product of illness or compensation, but investigated as representing a high 
degree of emotional health; the act of actualization by the normal individual. 
Maslow’s (1954) approach to one’s creative behaviors is similar to Freud’s in his 
consideration of motivation as an important element in the creative process.  Yet, he 
perceives the creation of art as motivated (if communicative, to arouse emotion, to act 
upon another), or unmotivated (as expressive, interpersonal).  Maslow believes that the 
possibly of unforeseen interpersonal features of expression is only a secondary gain, and 
is beside the point.  He questions the need for expression; if so artistic expression, similar 
to catharsis, the motivation should be as any impulse is, as strong as “food seeking or 
love seeking.”  Maslow describes the aesthetic experience as considered to be rich and 
valuable to our culture, so the creative process in scientific terms would be difficult to 
accept for most of society.  According to Maslow, a scientist accounts for all of reality; 
aesthetic response may then be considered purposeless in regards to the lack of 
knowledge about its motivations in the ordinary sense, and indicate the paucity in the 
field of psychology. 
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However, Jung believed creativity occurs by two methods; the psychological 
derived from the human consciousness, and the visionary from the depths of the 
collective unconscious (Malchiodi, 2007).  He described how therapeutic it may be to 
translate his emotional experiences into imagery (Jung, 1989).  Jung declares “he who 
speaks in primordial images speaks with a thousand voices; he enthralls and overpowers, 
while at the same time he lifts the idea he is trying to express out of the occasional and 
the transitory into the realm of the ever-enduring” (Jacobi, 1973, p.24).   
 Trained in both, psychiatry and art history, Prinzhorn (1972) set out to examine the 
elemental purpose of all art making activity: “to actualize the psyche and thereby build a 
bridge from the self to others” (p. 12).  Prinzhorn believed that art making is basic to all 
humans, and the creative process is driven by a creative urge for self expression and 
communication to organize ideas into visual forms.  He formulated a series of universal 
“tendencies of pictoral configuration” by which an individual may achieve the “ability to 
translate whatever moves him into a picture in such a way that a viewer may participate 
in the experience” (p. 33-34).   
Arnheim (1969) states the act of art making is one of a cognitive process.  He 
believed visual thinking is really about the way we perceive and think about the world 
around us.  In the role of intelligence in perception, Arnheim argues that the cognitive 
process of “thinking” is part of the mental processes that perform beyond what one 
perceives.  His interpretation of the beauty in art as more than a pleasing quality is 
focused on the inclusive rather than exclusive, and is described as “aesthetic beauty is the 
isomorphic correspondence between what is said and how it is said” (p. 255).  He 
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considered the creative arts a significant avenue for the strengthening of one’s perceptual 
skills with the aid of constructive thought.   
Russ (1997) discusses psychoanalytic theory as it relates to the creative process.  
She describes the facilitation of two processes related to creative cognitive functions.  
These operations are openness to affective states, and access to affect laden thought 
driven by primary process energies.  Russ comments, “Comfort with intense emotion, the 
ability to experience and tolerate anxiety, and passionate involvement with a task or issue 
are examples of openness to affective states (p. 74).  She states that primary process 
patterns of thinking is considered irrational and not bound by the rules of reality, it is the 
direct result of aggressive and libidinal drives.  Russ maintains that “access to primary 
process thought has been hypothesized to relate to creative thinking because associations 
are fluid and primitive images and ideas can be accessed and used” (p. 70).   
The creative process, according to Lusebrink (1990) is complex and 
multidimensional and reflected as one of four crucial aspects of creative personality: “(1) 
the creative person, (2) the creative situation or environment, (3) the creative process, and 
(4) the creative product” (p. 21).  Getzels & Csikszentmihalyi, (1975) characterize 
creativity as a “preference for cognitive complexity, combined with curiosity, and 
intensive and extensive exploration of stimuli and problematic elements.”   Knowledge of 
the psychodynamics of the creative process is significant for the therapist utilizing the 
creative process in the therapeutic situation (Lusebrink, 1990).  Arieti (1976) argues that 
within this process the concepts of primary and secondary processes of functioning are 
blended into a tertiary process of cognition.  This combination designs a synthesis 
between all processes, generating an emerging representation.   
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Sternberg (1988) describes the diverse views held by mental health professionals 
concerning the creative processes.  Research of the past has generally viewed creativity 
as a process present in a single individual and in a specific point in time.  Other 
perspectives discuss creativity in terms of a systems view, and this provides insight as to 
how it functions within society as a whole.  Many researchers are in agreement that the 
very nature of creativity depends on time, to revise, acknowledge insight, or support the 
outcome.  Some professionals suggest that creative individuals actively search for gaps in 
existing knowledge, problem solve, or consciously attempt to go beyond present 
boundaries and limits in their field.  
Psychologist May (1975) states the importance of grace, harmony, beauty and 
balance in the creative arts.  He argues that the arts support an individual’s transcendence 
which allows for one to conceptualize new possibilities through art expression and for a 
new way of understanding.  The creative process, according to May, is the product of a 
high degree of emotional health, and its exploration is critical to the artist and scientist 
alike.  May’s exploration takes an interest in “what actually happens in individuals at the 
moment of the creative act.”   As a creative individual himself, the first observation he 
addresses is the artist’s “encounter”; what the proposed subject, angle, idea or vision may 
be.  The process deemed without “encounter,” May concurs, is “escapist creativity”, 
lacking a genuine nature.  The artist is in a sense “absorbed” in the expectation, and all 
the other media now play a secondary role, as the language of the encounter.  The 
essential element in the creative act is the degree of absorption or intensity, to qualify as a 
specific condition for “engagement.” 
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Mace & Ward (2002) report on a study based in grounded theory to investigate 
the phenomenon of understanding and describing what artists actually do during the art 
making experience.  They conducted two studies; one involved interviews of 16 
professional visual artists to provide a descriptive database of the artist’s complete 
working process, the second study included nine artists to determine the validity of the 
research.  Mace & Ward state the paucity in similar research with a focus of the artist’s 
real-life creative experience.  The investigators cited past laboratory research which 
relied on self-report and retrospective data, or utilized art tasks that were completely 
structured by the researchers, ignoring interaction with the environment in which the 
artist works.  The key features of this research reflected cognitive, affective, behavioral as 
well as contextual factors associated with the creative process.  Through this examination 
an overall description of the creative process from the earliest stages of the idea’s origin 
to the artwork’s completion of the art is provided.   
In our current culture it is often believed that creativity is shared by all people 
(McNiff, 1998).  McNiff believes creativity to be an energy of intelligence that extends 
far past the individual experience of art making, into the environment.  Achieving a 
creative result consists of connections between unrelated elements, and it is the process 
that binds all elements together.   Whereas, organization plays a significant role in art 
making, the creative process in sum has a complexity which appears in the form of 
elusive pathways and indistinct presentations.  As the word process suggests, one’s 
creativity is a unification of the multiplicity of components that when gathered 
collectively will ultimately take the best path.   
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Symbols 
Kramer (1993) states “the aim of art is the making of a symbolic object that 
contains and communicates an idea.”  The artist’s idea depends on the wishes and 
fantasies of the creator, but the art product is actually a complex ego function that 
involves the physical, intellectual, and emotional faculties of the artist.   
The process of symbolization may have been the impetus for prehistoric man to 
express the meanings of their existence in the world through cave paintings (Wadeson, 
1980).  The word first expressed in the Greek language, “(syn “together” and ballein “to 
throw”)” established a meaning for the unknown, and as well as one’s experience through 
imagery (p.13).  Meanings may have been understood by the “throwing together” of what 
was familiar as well as the strange. 
The human race has continued to have an ongoing relationship with the creative 
process for purposes of protection, expressions of magic, as well, as the control of 
powerful emotions (Malchiodi, 2007).  Early Egyptians used protective symbols to 
safeguard mummified remains in the final resting place, as did the Hittites (second 
millennium b. c.) by utilizing colorful wool fabric in magical rituals performed for the 
culture’s protection.  In some African societies, as well as other cultures globally, the 
creation and wearing of masks serves as self preservation, and is believed to be a vehicle 
of an identity of power.  In contemporary cultures, such as the Navajo and Tibetans, the 
arts are employed symbolically to heal as well as bring about the relief of stress, 
physically and psychologically.  The work of the shaman could be described as a 
forerunner to that of the modern psychotherapist (McNiff, 2004).  The shaman’s task is to 
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heal the mind, body and spirit by drawing out one’s unhealthy elements through images 
and rituals.   
Freud’s (1967) interpretation of dreams revealed the extent of the degree of one’s 
use of symbolism through his exploration of representations of sexual material in dreams.  
Questioning whether symbols are assigned a permanent established meaning, “like the 
signs in shorthand,” Freud recognized that symbolism is not exclusive to dreams, but 
apply to one’s unconscious imagination (p. 167).   
In his exploration of man and his symbols, Jung (1964) describes a symbol as “a 
term, a name, or even a picture that may be familiar in daily life, yet that possesses 
specific connotations in addition to its conventional and obvious meaning” (p. 20).  The 
implication is something known and yet unknown; there is a vagueness and secretive 
quality involved.  Jung differentiates between symbols and signs stating, the sign is “less 
than the concept it represents, while a symbol always stands for something more than its 
obvious and immediate meaning” (p. 55).  Symbols occur naturally and are produced 
spontaneously, as in one’s dreams, and Jung considers this process the origin of man’s 
knowledge of symbolism.   
Goldman (1967) explored how the creative process as understood within 
psychoanalytic theory is merged with the meaning of symbolism.  He initiates his 
examination by clarifying the differentiation of symbol and signal.  A symbol conveys a 
specific content of meaning, and can be used within a system which may be separate 
from the original object.    
The literature by Ludwig von Bertalanffy, maintains all of human life is 
dominated by symbols, which is a property that distinguishes humans from non-humans 
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(1967).  Bertalanffy cites three groups of representative stimuli: schemata, signals, and 
symbols.  Inconsistent with the first two stimuli, which he considers triggers of an 
instinctual reaction, a symbols is characterized as ‘representative, freely chosen and 
transmitted by tradition.”    
Herbert Silberer’s discussion yields an investigation into the symbolic meanings 
within the latent content of one’s dreams is understood through metaphor (1967).  Ernest 
Jones’s contribution, examines the uncovering of unconsciously determined symbols 
(1967).  Goldman (1967) believes these themes converge towards a basic understanding 
of life processes, and the interpretation of symbols is a necessary element in 
understanding human thought, creativity, and psychopathology.   
Deri (1986) agrees in the central position that symbolization plays in human life 
process.  A prominent idea used by Deri is the struggle to live an organized life; in mind, 
body, and environment.  The “human animal” establishes order and form, therefore, 
creative behavior is instinctual and not considered sublimated (p.73).  According to Deri 
the creative artist is less repressed than the ordinary individual, and experiences greater 
libidinal forces.  The artist utilizes significant symbols which bind together energy, and 
internal and external reality, to form a transitional “play space” for communication with 
the outside world (p. 74).  Deri contends that symbolization is reflective of 
communication, between analyst and client, as well as creatively bringing harmony to 
one’s inner psychic reality within the environment.   
Similar to that of Freud, Jung (1964) concurs that the occurrence of symbolic 
representations are not restricted to dream imagery, psychic manifestations of thoughts, 
feelings, behaviors, situations, as well as inanimate objects all convey symbolic meaning.  
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The collective symbols, reflecting the Collective Unconscious in Jung’s are the 
archetypes common to all men as empty templates, and filled with cultural symbols from 
the universal attributes and experiences of society.  The archetypal symbol leads in 
direction towards the spiritual realm, and also the direction of the biological processes 
(Jacobi, 1973).  Jung (1964) believes these unintended objects, labeled “collective 
representations” manifest spontaneously and emanate from dreams and creative fantasies.   
Jung (1989) explored the concept of symbolization first as a child, later through 
the utilization of active imagination.  Active imagination is a method of assimilating 
unconscious dreams or fantasies through a form of self expression; for example the visual 
arts or dance.  It is a method that provides a voice to aspects of the personality that are 
not commonly attended to; thereby, establishing communication between consciousness 
and the unconscious (Sharp, 2007).  
 In the article Inner Guide, Lusebrink (1988) cites the concept of the inner guide 
as a “universal manifestation” through symbols and images of various cultures and forms 
of media.  Within the transpersonal dimensions of the psyche the self acts as a central 
organizing component and spontaneously manifests in times of stress.  The inner psyche 
then becomes a guiding factor offering wisdom and healing, and often appearing as 
symbolic images of “protective animals and beings, safe and special places, and light and 
sound images.”   
Lusebrink (1988) states “the connecting link to the Self most often is manifested 
as a symbolic image” (p. 100).  The symbolic image’s multidimensional nature creates a 
bridge between the biological system and the spiritual.  Resulting symbolic expression 
can then takes the form of dance, storytelling, music, and the visual arts.   
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The utilization of nonverbal expression is seen, according to Naumberg (1987) as 
a natural and normal mode of expression for both primeval and modern man.  Naumberg 
considered visual expression as a symbolic language and gives greater weight to the 
discovery of art’s meanings through the dependence on one’s verbal interpretation, 
insight, and transference.   
The intent of creating art is to produce a symbolic object that acts as a container 
and allows for the communication of an idea (Kramer, 1993).  Kramer states “For every 
work of art holds within itself a secret story, matter concealed even from the awareness of 
the creator, which influences the choice and arrangement of pictorial symbols” (p. 50).   
Arnheim (1954) believes symbolism to be ”the relation between a concrete image 
and an abstract idea”, which differs from Freud’s view of the relationship as being 
between objects of equally concrete in nature, for example “between a dagger and the 
erect male genital” (p. 458).  Subject matter, according to Arhheim cannot be considered 
the primary content of an authentic artistic experience; it would be best used as “formal 
material” to demonstrate the idea of the art piece.     
Waller (1993) describes the significance of symbolism as an element that may 
alter the dynamic when introducing art therapy into psychotherapy groupwork.  Art 
objects are often brimming with symbolic meaning in regards to the artist as well as the 
other group members, and can cause dangers in terms of encounters with irrational clients 
who may experience trouble shifting from the verbal expression towards the non-verbal, 
or in the opposite direction as well.  The use of symbols and metaphors may reflect 
differing meanings from various members and have a definite emotional affect whether 
or not one is able to process it verbally.     
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In Homeyer & Sweeney’s (2005) account of the technique of sand tray therapy, 
they explain the significance of the use of play in the treatment of one who is unable to or 
unwilling to verbalize affective issues.  As in the act of play as the language of childhood, 
the tray provides a place for the adult or child to use the miniatures symbolically, 
representing the words for expression of critical thoughts or feelings.   Through the 
process of symbolization the client is able to represent, for instance, the abuser with a 
miniature and create a sense of distance and safety needed in therapy.   The use of 
symbols and metaphors in sandtray therapy combine elements of the abstract with the 
concrete, which allow for the movement between what is known to the unknown leading 
to a process of integration. 
Imagery 
Creating an image is a way of taking action to bring your intention to the surface 
(Allen, 1995).  The image increases the energy within you and allows for the meaning to 
unfold.  “Trust your inner knowing and let the image instruct you” (p. 74).   
McNiff (1989) interprets images as “the organic and sensuous forms of 
imagination, dreams, cognition and the arts, the phenomena themselves” (p. 52).  
Imagery’s effectiveness in therapy is described by Lusebrink (1990) as the ability to carry 
intense affective charges and can stimulate emotional responses representative of 
psychophysiological change.  Imagery aids in verbal meaning, offering information 
reflective of preverbal memories and past experiences.  Problematic emotional issues as 
well as repressed material, is brought to the surface through the imagery’s conscious and 
unconscious representations.   
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In order to meet the needs of the client, Symington (1996) believes the 
psychotherapist needs available a wide range of personal images stemming from his/her 
own life experiences to better understand and interpret the communications of those 
under their care.  Symington accredits the psychotherapist’s “inner attitude” during the 
session will lead towards the client’s area of greatest distress.  Consequently, if the 
psychotherapist is to be fully present for the client at any particular moment in therapy, 
the practitioner must be allowed the freedom to select imagery from a personal array of 
life experiences for use in communication during therapy.   
Robbins (1998) argues that for a therapist to maintain a position as a practitioner 
and healer as well as put forth a therapeutic stance of full presence for the benefit of the 
client, he/she needs to be grounded and centered and able to set aside their personal self.  
The vehicle for allowing oneself to become open toward the client can be accomplished 
by the process of “imaging.”  The methods in this process for receiving or creating 
images are described by Robbins as imagination, visualization, and something he has 
named “seeing.”  This methodology involves all five senses at times, as well as may not 
be limited to only visual images.  The techniques described by Robbins can be applied to 
any modality of therapy, and may achieve the benefits of connecting with the client’s 
energy within the therapeutic situation. 
Jung (1989) described how a positive therapeutic outcome would be the result of 
a translation of the therapist’s own emotions into imagery.  Active imagination while 
engaging in the creative arts can transport an individual’s threshold between everyday 
conscious awareness and the world of fantasy and dreams (Jacobi, 1973).  Jung (1989) 
states “To the extent that I managed to translate the emotions into images – that is to say, 
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to find the images which were concealed in the emotions – I was inwardly calmed and 
reassured” (p. 177).  The process “raises the images of the collective unconscious to 
consciousness, activates and fixates them” (Jacobi, 1973, p. 24).  This line of 
communication personifies the parts of oneself that may seem to appear out of the “blue;” 
moods, emotions, or ideas are all parts of one’s psyche that have the ability to be 
addressed in “active imagination.”    
“The unique role of images in information processing is to provide a counterpart 
to verbal processing” (Lusebrink, 1990, p. 27).  The experience of stable mental imagery, 
( to hold the image within the mind), in the opinion of Lusebrink, is a requirement for the 
inner experience of using images, and is commonly present during the end phase of the 
developmental process of the sensory-motor period; a child of 18-24 months.  Within the 
preconceptual stage, two to four years, the images mature beyond that of significant 
others and imitation development, into assimilation of external information and that of 
static quality for concrete objects.  Leaving this mainly kinesthetic stage the child’s 
marks are more controlled and related to his/her environment, and the intention to 
represent objects provides a great feeling of satisfaction (Lowenfeld, 1987).  Usually the 
first attempts are represented as a person, drawn with a circle for a head and two lines as 
legs.  While in the preoperational stage, four to seven years, the verbal and imaginal 
systems integrate, here the child has the ability to manipulate the images internally but 
continues to express effectively through concrete means (Lusebrink, 1990).  A child has 
the ability to “think about thought” as well as daydream with an action quality in this 
stage as well.  Typically during the years of 12 and onward, children have the ability to 
utilize abstract thought; and the quality continues to change towards a future oriented and 
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socially explored role as one develops.  Through one’s development and greater image 
internalization, visual expression has an advantage in representing imagery over one’s 
verbal expressive skills.   
As one of the “advantages of art therapy”, imagery is indeed a significant element 
in one’s thought processes (Wadeson, 1980).  Every individual’s preverbal thinking took 
the shape of imagery, and therefore, one might say imagery plays an important role in the 
formation of one’s personality.  Imagery has a major role in expressing one’s dreams, 
fantasies, and life experiences; similarly, the visual art product conveys the essential 
message apart from elaborations or associations using verbal means.  Once the symbolic 
language of an individual’s imagery is understood within the art therapy experience, an 
immediate communication between artist and therapist has taken place, without need for 
repeated explanation.  
Milner (1950) explored her experience with “free drawing” to further learn about 
the connection to thought, reflections of the human experience, as well as interaction with 
art media.   She questioned the comparison of one’s own private language of subjective 
images, and one’s thoughts expressed in the “public” language of words.   
Early in her examination, Milner (1950) first discovered that thinking in images 
was accomplished quickly, and the thematic communication expressed was more 
complete than that of a verbal statement of the same degree.  This could be a sweeping 
expression involving a wider range of bodily experience through the use of rhythm, 
balance, color, and movement, as well as a firmer sense of a deep-rooted type of 
knowing.  Milner’s experience was one of an intuitive nature, “they were attempts to 
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express the wholeness of certain attitudes and experiences which logic and science, by 
their very nature, can never do” (p. 123).   
The impetus for Allen’s (1995) exploration into how she has utilized image 
making as a method for making sense of herself in the environment was to examine 
childhood memories of early art experiences.  She discovered that her intense emotions 
evoked by those experiences did not fade over time, and she eventually gained the 
knowledge to uncover feelings, as well as clarify the facts from the fiction in life through 
art.  Allen considers imagery as a nonverbal single element within one’s complete life 
narrative, representative of one’s earliest beginnings in the personal story.  Through 
descriptive imagery one may come to know the flaws within, as well as the richness and 
variety depicted side by side in visual form.   
Allen (1995) concludes that image making involves one’s memories, and 
memories of the spirit within.  The process serves to re-call one’s self back to what was 
once principal, but integral and now a source of continuous transformation.  “I trust the 
process of image making so thoroughly as being the voice of inner wisdom” that all may 
be tolerated as a part of something larger (p. 191).  The art therapist’s task is to keep 
one’s focus and follow the wisdom into the studio. 
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CHAPTER 3: METHODS 
Design 
 
The proposed research involved a descriptive internet-based survey designed to 
explore the utilization and subjective experience of personal art making by art therapists 
in facilitating an emotional balance and creating meaning as a way to cope with life 
events.  The study was posted through the program SurveyMonkey, and was accessible at 
the URL address 
http://www.surveymonkey.com/saspx?sm=3Init4m8u3suCYtgLS54CA_3d_3d.  The 
focus of the investigation was the participation or neglect, motivations, and internal 
experience of art making and its role within the art therapist’s life. 
Location 
 The study was be posted over the Internet.  Participants completed a confidential 
survey online through the program SurveyMonkey.  The survey was posted at the URL 
address http://www.surveymonkey.com/saspx?sm=3Init4m8u3suCYtgLS54CA_3d_3d. 
following IRB approval. 
Time Period 
The study began after IRB approval until January 2009.  The survey was posted 
for a period of four weeks, from 01/07/08 to 02/07/08.   
Enrollment 
 The survey was sent to 853 individuals who are members of the American Art 
Therapy Association (AATA), and whose contact information is included in the most 
recent online AATA directory.  The survey was sent to every fifth AATA individual with 
an e-mail listed in the directory. The expected age range of the participants was ages 23 
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to 89 years.  Participants must have completed their graduate degree to participate, and it 
is unlikely that individuals under the age of 23 would have been able to complete this 
level of education.  All participants must have had experience working in the art therapy 
field and must be currently working in the art therapy field.  Participants representative of 
all genders, races, and ethnic characteristics were eligible to participate in this study.   
Recruitment 
 This researcher set up an Internet site where subjects could go to complete the 
survey.  This researcher sent e-mails to AATA members listed in that organization’s most 
recent directory, which is found online, describing the nature and purpose of the survey 
and inviting each member contacted to participate.  Every fifth individual with an e-mail 
listed in the directory was sent an invitation to participate in the survey, via e-mail.  A 
URL link was provided in each of these e-mails to the survey’s internet site.  This 
researcher sent a second e-mail to all of these participants two weeks later, in order to 
remind them that the survey was still available if they have not yet participated and were 
interested in doing so. 
Participant Inclusion Criteria 
• Participants shall be ages 23 to 89 years. 
• Participants will be currently practicing in the art therapy field. 
• Participants will have a graduate art therapy degree. 
Participant Exclusion Criteria 
• Participants who are younger than 23 and older than 89 years. 
• Participants who are not currently practicing in the field of art therapy. 
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• Participants who have not completed graduate coursework in art therapy 
education. 
Investigational Methods and Procedures 
 The survey used was developed by this researcher.  The focus of the survey is the 
subjective experience of personal art making in facilitation of emotional balance as a way 
to cope with life events by art therapists, with concentration on the participation or 
neglect, motivations, and internal experience of art making and its role within the art 
therapist’s life.  The survey consists of questions that can be analyzed quantitatively, such 
as yes or no questions, as well as descriptive questions relating to the specific nature of 
the art making experience described by those responding to the survey.  Participants were 
fully informed of the nature and focus of this study prior to their participation in it; 
therefore, completion of the survey can be viewed as consent to participate. 
Instrumentation 
A copy of the survey is available in Appendix B, page 180 of the study.  
Demographic data to be included in the survey will be subject’s age, gender, current 
population, location, and clinical setting. 
 The remainder of the survey consists of questions related to the participant’s 
experience of personal art making as a way to create meaning as well as cope with life 
events.  Questions relate to the participation or neglect, motivations, and the internal 
experience of personal art making and the role it plays in the art therapist’s life.   
 This part of the survey consists of questions related to the frequency and time 
dedicated to the creative process, as well as the various motivations for the participants to 
engage in personal art making.  Issues to consider as motivational obstacles are:  
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participants experiencing mental or physical fatigue, integration of artist identity with 
identity as an art therapist, distractions within immediate environment, negative feelings 
or thought patterns, transference and countertransference, burnout, and lack of 
professional and personal support.   
 Additional questions request that the participant describe their experience of 
personal art making and what role it plays within their lives.  Issues to be considered are: 
the significance, response to one’s work with clients, the need to create, connection to 
self-care, reflection of coping skills, and self exploration.   
 As stated above, the survey consists of questions that can be analyzed 
quantitatively, such as yes or no questions and questions with multiple choice answers; as 
well as descriptive questions relating to the specific nature of art therapy experience 
described by those taking the survey.  The descriptive questions have been responded to 
in a narrative form which was requested in conjunction with certain quantitative 
questions in the survey, which have been categorized as emerging themes.   
Data Analysis 
 Because the survey consists of some questions that can be answered quantitatively, 
and some questions that can be answered descriptively, the data collected was analyzed 
using two different methods.  Quantitative responses—those with answers that are scaled 
or checked off according to a pre-made list of responses—were analyzed with descriptive 
statistics using the program SurveyMonkey.  This method of analysis consolidated and 
interpreted the data, in order to identify whether or not trends exist within it and to 
correlate the data.  Any trends and correlations in the data are described in the results 
chapter of the study.  Qualitative responses—those with open-ended answers, labeled 
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“comments,”—were analyzed thematically and grouped accordingly by this researcher.  
They were categorized as emerging themes.  This researcher provided a list of themes 
found in these answers, beginning with the most common themes and proceeding to the 
least common themes.  These themes were described in the results chapter of the study as 
well. 
 This researcher discussed her understanding and application of the results in the 
discussion chapter of the study. 
Possible Risks and Discomforts to Participants 
Possible risks and discomforts to participants in this study are unlikely.  
Participants will be art therapists who complete the survey voluntarily.  Completion of 
the survey will be seen as confirmation of consent. 
Special Precautions 
 Subjects were fully informed of the nature and purpose of the study prior to 
beginning.  They were fully informed of their rights as subjects, including the right not to 
complete the survey, prior to beginning it. 
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CHAPTER 4: RESULTS 
Participants and Recruitment 
The survey was available for voluntary participants to access for a data collection 
period of four weeks.  853 recruitment e-mails were sent systematically to a selected 
every fifth name with a listed e-mail address from the most recent 2008 American Art 
Therapy Association (AATA) membership directory available online at AATA’s website.  
Two weeks after the initial recruitment e-mails were sent out, a second “reminder” 
recruitment e-mail was sent to each of the 853 identified potentially eligible participants.  
Of these recruitment e-mails, 757 reached the intended potentially eligible participants.  
96 of the original recruitment e-mails were sent back to the sender because they were 
unable to be delivered.  This may have occurred because those e-mails addresses had 
been cancelled, the e-mail inboxes were full, or the e-mail recipients did not accept e-
mails from unknown senders.  Additionally, some e-mail addresses may have been listed 
in the AATA directory incorrectly, in which case these addresses would have been used 
for recruitment in error.   
 145 of the 757 potential participants completed the survey during this period, which 
means that the response rate for this survey was 19.2%.  Of the recruited participants, 28 
did not appear to fit the inclusion criteria because they had identified themselves in e-
mail replies to the researcher as students.  These individuals’ responses were deleted from 
the data.  Other recruited participants, who replied through e-mail to the researcher, such 
as twelve art therapists that did not appear to fit the inclusion criteria identified 
themselves as not currently practicing in the art therapy field.  Six recruited participants 
identified themselves through e-mail to the researcher as retired art therapists.  145 of the 
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participants in this survey fit the inclusion criteria, and the results from those responses 
have been included in this chapter.  Mertens, citing Jones (2005), suggests at least a 50% 
response rate on surveys stating that a response rate of less than at least 50% can lead to 
biases in the data.  Therefore, the 19% response rate in this study may not be high enough 
to yield statistically significant data.  However, Mertens, citing Borg and Gall (2005), 
stated a sample size of 100 is required when surveying major subgroups.  
Results 
 The following tables illustrate the data collected from the 145 eligible study 
participants.  Results from survey questions have been represented in tables in order to 
organize the data.  The complete list of survey questions is located in Appendix B, which 
can be found on page 180 of the study.        
Demographics 
Question # 1:  Please state your age. 
 Table 1 illustrates how participants identified their ages.  145 participants answered 
question # 1 (n=145).  Participants were given an open response format for answering 
this question.  These responses have been divided into ten categories, each category 
representing an age group that covers a range of six years.  Age ranges are listed in 
column one of Table 1; the percentage of total participants whose answers fit into these 
ranges are listed in column two.  The majority of participants, 17.2%, self-identified their 
ages as being between 26 and 30 years of age, followed by participants who self-
identified their ages as being between 31 and 35 (16.6%), and between 51 and 55 
(17.2%). 
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Table 1: Participants Age (n=145) 
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Question # 2:  Please state your gender. 
 Table 2 illustrates how participants identified their gender.  145 participants 
answered question # 2 (n=145).  Participants were given the option to choose either 
“Female”, “Male”, or “Other” as possible genders.  95.2% of participants identified 
themselves as female, 4.8% of participants identified themselves as male, and one other 
participant identified themselves as other.  The percentage total participants whose 
answers fit into these categories are listed in column two of Table 2.     
 
Table 2: Participants Gender (n=145) 
Gender 
Response 
PercentagePercent 
Response 
Response 
Count  
Female 95.2% 138 
Male 4.8% 7 
   
Other (please 
specify) 1 
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Question # 3:  How long have you been a practicing art therapist? 
Table 3 illustrates the length of time of practice as an art therapist.  145 participants 
answered question # 3 (n=145).  Participants were given an open response format for 
answering this question.  These responses have been divided into eight categories each 
category representing a length of time covering a range of years of one year in the first 
category, four years in the second category, and five years in subsequent categories.  
Length of time of practice in years is listed in column one of Table 3.  The majority of 
participants, (26.9%), identified their length of practice as being between two and five 
years, followed by participants who identified their length of practice as being between 
six and ten years (14.5%), and 11 and 15 years (14.5%).  
 
Table 3: Length of Practice in Years (n=145) 
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Participants Work History 
Question # 4:  Please indicate the populations you have worked with (please check as 
many as are relevant). 
 Table 4 illustrates populations with which participants have worked.  145 
participants answered question # 4 (n=145).  Participants were given an open response 
format for answering this question.  These responses are divided into 12 categories, each 
category representing a population group.  Client populations are listed in column one of 
Table 4; the percentage of total participants whose answers fit into these categories are 
listed in column two.  The majority of participants, (88.3%), identified their work 
experience as in the adolescent population, followed by working with children, (85.5%), 
and adults, (83.4%).  One of the categories offered as an option was “other” (please 
specify).  Some of the additional categories specified were substance abuse, (4.8%), 
developmentally delayed and mentally retarded, (3.5%), prison inmates and probation, 
(2.7%), sex offenders, (1.4%), dual diagnosis and mentally ill, (1.4%), hospice, (1.4%), 
foster care, (1.4%), physical challenges, female oncology, couples, families, women’s  
groups, gay lesbian bisexual transgendered, trauma, children, wilderness/detention, 
borderline personality clients, and private group-“average” population, (0.7%).  
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Table 4: Populations (n=145) 
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Table 5: Additional Populations (n=145) 
Additional Populations Percentage of Participants 
Substance Abuse 4.8% 
Developmentally Delayed/M.R. 3.5% 
Prison Inmates/Probation 2.7% 
Sex Offenders 1.4% 
Dial Diagnosis/Mentally Ill 1.4% 
Hospice 1.4% 
Foster Care 1.4% 
Physical Challenges 0.7% 
Female Oncology 0.7% 
Couples/Families 0.7% 
Women’s Groups 0.7% 
Gay, Lesbian, Bisexual, Transgendered 0.7% 
Trauma Groups 0.7% 
Children’s Groups 0.7% 
Wilderness/Detention 0.7% 
Borderline Personality Clients 0.7% 
Private/Average Population 0.7% 
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Question # 5:  Please indicate population settings/facility.  (please check as many as are 
relevant). 
 Table 6 illustrates the population settings/facility identified as the participants work 
environment.  145 participants answered question # 5 (n=145).  Participants were given 
an open response format for answering this question.  The responses are divided into 12 
categories, each category representing a population setting/facility.  Population 
settings/facility is listed in column one of Table 6; the percentage of total participants 
whose answers fit into these settings/facilities is listed in column two.  The majority of 
participants, 73.1%, identified the client setting/facility as outpatient, followed by 
inpatient (60.7%), and elementary school (40.7%).   One of the categories offered as an 
option was “other” (please specify).  Some of the additional categories specified were 
private practice, (22.2%), academic, (13.3%), community based, (13.3%), hospice, 
(7.6%), shelters, (7.6%), elderly, (4.4%), foster care (4.4%), “Headstart”, high risk 
mothers, partial care, juvenile detention, adolescent treatment, group home, wrap around, 
crisis intervention, sub-acute, wilderness, abused wards of the state, psychiatric hospital, 
prison, day treatment, psychiatric forensics, and probation, (2.2%).  Throughout this 
survey the data may exclude responses provided through the written comment option.  
This is a result of participants failing to provide responses relevant to set question, or 
responses that are duplicates of a prior response, and are not included in results tables. 
 
 
 
 
  95 
Table 6: Population Setting/Facility (n=145) 
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Table 7: Additional Settings/Facilities (n=145) 
Additional Settings/Facilities Percentage of Participants 
Private Practice 22.2% 
Academic 13.3% 
Community Based 13.3% 
Hospice 7.6% 
Shelters 7.6% 
Elderly 4.4% 
Foster Care 4.4% 
“Headstart”/High Risk Mothers 2.2% 
Partial Care 2.2% 
Juvenile Detention 2.2% 
Adolescent Treatment 2.2% 
Group Home 2.2% 
“Wrap Around” 2.2% 
Crisis Intervention 2.2% 
“Sub-Acute” 2.2% 
Wilderness Therapy 2.2% 
Abused Wards of the State 2.2% 
Psychiatric Hospital 2.2% 
Prison/Probation 2.2% 
Day Treatment 2.2% 
Psychiatric Forensics 2.2% 
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Frequency of Art Making 
Question # 6:  Do you engage in personal art making? 
 145 participants answered question # 6 (n=145).  Participants were asked to check 
either “Yes” or “No” in response to this question.  All participants, 100%, checked 
“Yes”, indicating all respondents engage in personal art making.   
 
Table 8: Participants Who Engage in Personal Art Making (n=145) 
Personal Art Making 
 Options 
Response 
Response 
Percentage 
Percent 
Response 
Response 
Count  
 
Yes 100.0% 145 
No 0.0% 0 
 
Question # 7:  If so, what is the frequency? 
 Table 9 illustrates how participants who chose to identify the frequency of art 
making did so.  Participants who checked “Yes” as their answer to question # 6 were then 
asked to answer question # 7, while participants who checked “No” as their answer to 
proceed to question # 8.  Table 7 illustrates how participants who were asked question # 6 
responded.  145 participants answered question # 7 (n=145).  Answers were given in an 
open response format so that participants could choose how they would prefer to identify 
the frequency of personal art making.  The answers were grouped into seven categories 
by the researcher, and are identified in Table 9.  The categories identified by the 
researcher are listed in column one of Table 9; the percentage of total participants whose 
answers fit into these categories is listed in column two.  The majority of participants, 
24.1%, engage in personal art making a few times a year, followed by participants 
engaging a few times a month, (18.6%), and a few times a week, (17.9%).  One of the 
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categories offered as an option was “other” (please specify).  Some of the “other” 
categories specified were that the frequency often varies, (three respondents), and the 
creation of “doodles as an outlet about 5 days a week, but I don’t feel like I create art 
worthy of being called art more than a few (3-5) times a year.”   
 
Table 9: Art Making Frequency (n=145) 
FrequencyOptions 
Response 
Percentage 
Response 
Response 
Countt 
A few times a year. 24.1% 35 
Once a month. 16.6% 24 
A few times a month. 18.6% 27 
Once a week. 13.1% 19 
A few times a week. 17.9% 26 
Every day. 6.2% 9 
Other (please specify) 3.4% 5 
 
Life Stressors 
Question # 8: When you feel an increase in life stressors, how does the frequency of your 
art making change? 
 Table 10 illustrates the correlation of the frequency of personal art making and an 
increase in life stressors.  145 participants answered question # 8 (n=145).  Participants 
were asked to choose from three possible responses to question # 8.  These responses 
have been grouped into three categories.  These choices are representative of three 
possible conclusions to an increase in life stressors.  The conclusions are listed in column 
one of Table 10; the percentage of participants whose answers fit into these conclusions 
are listed in column two.  The majority of participants, 43.4%, identified a conclusion of 
less time art making, followed by participants who identified the conclusion to be about 
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the same time, 31.7%, and those who identified a conclusion of more time spent on art 
making, 24.8%.    
 
Table 10: Conclusions to an Increase of Life Stressors (n=145) 
Conclusion to Increased Life Stressors Options 
Response 
Percentage 
Response 
Count R 
Less time spent on art making. 43.4% 63 
About the same. 31.7% 46 
More time spent on art making. 24.8% 36 
   Comments: 66 
 
 Participants were also given the choice of providing additional responses in an 
open format offered as a “comments” option.  Table 11 illustrates the additional 
responses not included as preselected choices by the researcher, and were listed by the 
participants.  These “comments” were given by 59 (40.7%) participants in response to 
question # 8 (n=145).  These responses have been categorized by the researcher.  Themes 
of frequency of art making in connection with life stressors have been listed in column 
one of Table 11; the percentage of participants who listed this theme has been listed in 
column two.  As some participants identified more than one theme and have therefore 
been included in more than one category, the percentages of participants represented in 
column two of Table 11 add up to more than 100%.  The most common theme that 
participants listed was issues of “Time management” with a 23.7% response rate.  
Examples of participant responses that fit into this theme were “Of course, time is a 
factor” and “due to time spent caretaking loved ones.”  
  
 
  100 
Table 11: Frequency of Art Making in Connection with Life Stressors Themes (n=58) 
Themes of Frequency in Art Making Percentage of Participants 
Time Management 23.7% 
Stress Reduction 11.9% 
Awareness of Need for Art 11.9% 
Low Energy/Low Motivation 8.5% 
High Prof. Demands/Daily Living 6.8% 
Level of Need for Art 6.8% 
Desire to Engage in Art Making 6.8% 
Affective Response to Art Making 6.8% 
Low Priority 5.1% 
Alternate Coping Activities 5.1% 
Added Reflection Increases Stress 1.7% 
 
The Role of Art & Influence in Profession 
Question # 9:  Do you consider personal art making as having a significant role in your 
life? 
 Table 12 illustrates the degree of significance art making has in the art therapist’s 
life.  145 participants answered question # 9 (n=145).  Participants were asked to check 
either “Yes”, “No”, “Unsure”, or “NA” (not applicable) in response to the question.  The 
majority of participants, 93.1%, checked “Yes,” indicating they considered personal art 
making a significant role in their lives, while 4.1% of participants checked “Unsure,” and 
2.8% checked “No” to any significance.  
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Table 12: Degree of Significance of Personal Art Making (n=145) 
Significance of Art Making in LifeAnswer Options 
RResponse 
Percent 
Percent 
Response 
Count  
Count 
Yes 93.1% 135 
No 2.8% 4 
Unsure 4.1% 6 
N/A 0.0% 0 
   Comments: 63 
 
 Participants were given a “comment” option in an open response format so that 
participants could describe in their own words the degree of significance of personal art 
making.  The responses have been categorized according to theme by the researcher.  
Prominent themes have been listed in column one of Table 12; the percentage of 
participants whose responses fit those themes are listed in column two.  Whereas, some 
participants listed multiple ways their personal art making has significance in their lives, 
individual participants may have answers that fit into more than one theme listed in 
column one of Table 12.  Therefore, the percentages of participants listed in column two 
do not add up to 100%.  The most common of these identified by the researcher was 
“Heightened Awareness of Personal Art Making,” with a 22.8% response rate.  An 
example of a response that fit into this category was: “Really do wish I simply took the 
time more often!  Always makes me feel better.” and “I feel as though it should more so 
than it does.”   
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Table 13: Personal Art Making as a Significant Role Themes (n=57) 
Significance of Art Making in Life Percentage of Participants 
Awareness of Personal Art 22.8% 
Time Demands 17.5% 
Personal/Professional Identity 15.8% 
Self Reflection 12.3% 
Value of Art Making Experience 7.0% 
Past Significance  7.0% 
Method of Healing 7.0% 
Insight into Stressors – Relief 7.0% 
Making Connections 7.0% 
Wish for Future Art Making 5.3% 
Use in Countertransference Issues 5.3% 
Connections with Clients 3.5% 
Valuable Form of Expression 3.5% 
Promotes Happiness 3.5% 
 
Question # 10: Has the role changed over the span of your career?  If so, how? 
Table 14 Illustrates the role changes over the span of one’s career, and if so how 
has it changed.  145 participants answered question # 10 (n=145).  Participants were 
asked to check either “Yes”, “No”, “Unsure”, or “NA” (not applicable) in response to the 
question.  The majority of participants, 78.6%, checked “Yes,” indicating the role of 
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personal art making has changed over the span of their career, while 17.2% of 
participants checked “No” to any change, 2.8% checked “Unsure,” and 1.4%, “NA.”   
 
Table 14: Role Changes in Art Making Over Career Span (n=145) 
Change in Role of Art Making Options 
Response 
Response 
Percent 
Percent 
Response 
Response 
Count 
Count 
Yes 78.6% 114 
No 17.2% 25 
Unsure 2.8% 4 
N/A 1.4% 2 
   Comments: 109 
 
Participants were given a “comment” option in an open response format so that 
participants could describe in their own words the changes that have occurred.  The 
responses have been categorized according to theme by the researcher.  Prominent 
themes have been listed in column one of table 15; the percentage of participants whose 
responses fit those themes are listed in column two.  Whereas, some participants listed 
multiple ways the role of art making has changed, individual participants may have 
answers that fit more than one theme listed in column one of table 15.  Therefore, the 
percentages of participants listed in column two do not add up to 100%.  The most 
common of these identified by the researcher was “Increased Self-Reflection,” with a 
19% response rate.  An example of a response that fit into this category was: “It helped 
me understand myself better, and the NEED to do it.”   
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Table 15: Role Changes in Art Making Over Career Span Themes (n=100) 
Role Changes Over Career Percentage of Participants 
Increased Self-Reflection 19% 
Work Related Low Frequency 13% 
Daily Routine Interference 13% 
Past Significance (history) 12% 
Balance/Integration of roles 11% 
Change in Media 10% 
Art Therapy Training Influence 8% 
Work Related Art (sharing) 7% 
Setting/Facility Influence 6% 
Maturity’s Influence of Awareness 6% 
Longevity of Career 5% 
Parenting 4% 
Awareness of Benefits 4% 
Level of Importance 4% 
Fluctuation 2% 
Desire to Create 2% 
Process vs. Product 2% 
Identity Development 2% 
Immediacy 1% 
 
  105 
Question # 11: Has choosing art therapy as a profession had an influence on the 
frequency/quality of your art making?  If so, how? 
 Table 16 illustrates the influence that the art therapy profession has on the 
frequency/quality of personal art making.  145 participants answered question # 11 
(n=145).  Participants were asked to check either “Yes,” “No,” “Unsure,” or “NA” (not 
applicable) in response to the question.  The majority of participants, 80.7%, checked 
“Yes,” indicating they consider choosing the art therapy profession as an influence in the 
frequency/quality of personal art making, while 15.2% of participants checked “No,” 
3.4% checked “Unsure,” and 0.7% checked “NA” in response to the question.   
 
Table 16: Art Therapy as Influence on Frequency/Quality of Art Making (n=145) 
Profession as Influence in Art Making Options 
          
Response 
Percent 
Response 
Percent 
  Response 
Response 
Count  
 
Count 
Yes 80.7% 117 
No 15.2% 22 
Unsure 3.4% 5 
N/A 0.7% 1 
   Comments: 111 
 
Participants were given a “comment” option in an open response format so that 
participants could describe in their own words what influence the profession of art 
therapy has had on their personal art making.  The responses have been categorized 
according to theme by the researcher.  Themes have been listed in column one of Table 
17; the percentage of participants whose responses fit those themes are listed in column 
two.  Because some participants listed multiple ways the art therapy profession has 
influenced their art making, or portion of responses may not reflect the question, 
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individual participants may have answers that fit into various themes listed in column one 
of Table 17.  Therefore, the percentages of participants listed in column two do not add 
up to 100%.  The most common of these identified by the researcher was “Process 
Valued Over Product,” with a 9.7% response rate.  An example of a response that fit into 
this category was: “I am no longer driven simply by aesthetics…I am process oriented 
and can live in a space that is uncomfortable/internal/sweet/bizarre/fractured…mine.”   
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Table 17: Art Therapy Influence in Art Making Themes (n=105) 
Factors of Influence Percentage of Participants 
Process Valued Over Product 9.7% 
Artist/Therapist Identity 7.7% 
Awareness of Client’s Influence 7.7% 
Increased Self-Development 6.9% 
Time Management 4.9% 
Need for Intention/Meaning 4.2% 
Positive Quality/Influence 4.2% 
Explore New Media 3.5% 
Stirs Self-Consciousness 3.5% 
Decreased Energy 2.8% 
Experimentation/Openness 2.8% 
Self Reflection 2.1% 
Access to Materials at Work 2.1% 
Quick Execution  2.1% 
Transition from Work to Home 2.1% 
Small Size Projects 1.4% 
Art as a Tool 0.7% 
Confidence Building 0.7% 
Countertransference Value 0.7% 
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Identity 
Question # 12: How does making art relate to your personal identity? 
 Table 18 illustrates how personal art making is related to one’s personal identity.  
145 participants answered question # 12 (n=145).  Participants were asked to answer 
question # 12 using an open format type response, and were given unlimited space in 
which to write their responses.  The responses have been categorized according to themes 
by the researcher.  Prominent themes have been listed in column one of Table 18; the 
percentage of participants whose responses fit those themes are listed in column two.  
Whereas, some participants listed multiple factors connected with how personal art 
making is related to their personal identity, individual participants may have answers that 
fit into more than one theme listed in column one of Table 18.  Therefore, the percentages 
of participants listed in column two do not add up to 100%.  The most common of these 
identified by the researcher was “Artist Identity/Its “Who I Am,” with a 55.9% response 
rate.  Examples of responses that fit into this category were: “Art making, or being an 
artist is one part of my being…a huge part of my life” and “I HAVE a personal identity 
BECAUSE I make art.”  As well as: “It’s part of who I am as a human being, artist and 
art therapist; it’s what I do,” and “It is an integral part of who I am and how I make sense 
of myself in the world.”  The next most common category was “Art as Self-Processing,” 
with a response rate of 11%.  
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Table 18: Art Making’s Relation to Personal Identity Themes (n=136) 
Relation of Art to Personal Identity Percentage of Participants 
Artist Identity/Its “Who I Am” 55.9% 
Self-Processing 11.0% 
View of Life 7.4% 
Builds Self-Esteem 7.4% 
Life Long Engagement 5.9% 
Holistic Understanding 5.1% 
Intrinsic “Need” 4.4% 
Centering 3.7% 
Create for Others 2.9% 
Offers Perspective 2.9% 
History of Artist Before Art Therapy 2.9% 
Self-Expression 2.2% 
Self-Reassuring  2.2% 
Spiritual Growth 1.5% 
Connections 1.5% 
As Secondary Aspect 1.5% 
Purposeful 0.7% 
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Question # 13: How does making art relate to your professional identity? 
 Table 19 illustrates how art making is related to one’s professional identity.  145 
participants answered question # 13 (n=145).  Participants were asked to answer question 
# 13 using an open format type response, and were given unlimited space in which to 
write their responses.  The responses have been categorized according to themes by the 
researcher.  Prominent themes have been listed in column one of Table 19; the percentage 
of participants whose responses fit those themes are listed in column two.  Whereas, 
some participants listed multiple factors connected to how art making is related to one’s 
professional identity, individual participants may have answers that fit into more than one 
theme listed in column one of Table 17.  Therefore, the percentages of participants listed 
in column two do not add up to 100%.  The most common of these identified by the 
researcher was “Connection with the Client,” with a 25.4% response rate.  Examples of 
responses that fit into this category were: “It is empowering to be part of a profession 
where others experience art in some of the same ways I do and to be able to explore 
other’s experiences with them through the medium,” and “It has sharpened my 
witnessing and expanded my own intuitive sensing that I utilize when sitting with 
clients.”  The next most common theme was: “Self-Processing,” with a 16.4% response 
rate.  Examples of responses that fit into this category were: “Offers a calmness that I am 
able to take with me, It is a personal way to express professional stress,” and “Being a 
therapist all day empties me from giving, making art seems to allow me to have my own 
opportunity of receiving self affirmation and releasing built up anxiety, tension etc.”  The 
third most common category was: “Artist Identity Necessary for Being Art Therapist,” 
with a 16.4% response rate as well.    
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Table 19: Art making’s Relation to Professional Identity Themes (n=136) 
Relation of Art to Professional Identity Percentage of Participants 
Connection with Clients 25% 
Self-Processing 16.2% 
Artist Identity Necessary for Art Therapist 16.2% 
Artist & Art Therapist Identity Integrated 15.4% 
Self Perceived by Others 12.5% 
Power of Art Therapy 11.2% 
“Practice What You Preach” 9.6% 
Not Sure of Relationship 8.2% 
Professional Identity as Artist 2.9% 
Seen by Clients as Artist 2.2% 
Negative Influence 1.5% 
Not Applicable 0.7% 
 
Question # 14: Does your art making have a significant connection to your clinical work 
as an art therapist?  If so, what is its influence? 
 Table 20 illustrates the significance of art making in connection to one’s clinical 
work.  106 participants answered question # 14 (n=106).  Participants were asked to 
check either “Yes,” “No,” “Unsure,” or “NA” (not applicable) in response to the 
question.  The majority of participants, 65.5%, checked “Yes,” indicating they consider 
art making as having a significant connection to their clinical work, while 17.2% of 
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participants checked “No,” 15.9% checked “”Unsure,” and 1.4% checked “NA” to any 
significance.   
 
Table 20: Art Making Significance to Clinical Work (n=145) 
Art Making significance  Options 
Response 
Response 
Percent 
Percent 
Response 
Count  
Count 
Yes 65.5% 95 
No 17.2% 25 
Unsure 15.9% 23 
N/A 1.4% 2 
   Comments: 106 
 
 Participants were given a “comment” option in an open response format so that 
participants could describe in their own words the significance of art making in regards to 
their clinical work.  The responses have been categorized according to theme by the 
researcher.  Prominent themes have been listed in column one of Table 21; the percentage 
of participants whose responses fit those themes are listed in column two.  Whereas, 
some participants listed multiple factors of significance in their clinical work, individual 
participants may have answers that fit into more than one theme listed in column one of 
Table 21.  Therefore, the percentages of participants listed in column two do not add up 
to 100%.  The most common of these identified by the researcher was “Relating to 
Clients,” with a 35.1% response rate.  Examples of responses that fit into this category 
were: “I actually find that quite often I am able to do art with my patients and use it as a 
reflection for them; as another voice in the therapeutic relationship,” and “It helps me be 
more real with my clients. It helps me to know first hand what their experience may be in 
the creative struggle.”  The next most common theme was “Self-Processing,” with a 19% 
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response rate.  Examples of responses that fit into this category were: “Helps me to 
recognize bias within myself when it appears, and helps me to know when I need to seek 
outside supervision.” and “I can see myself resolving issues or expressing empathy for 
my patients via the artwork.”  The next most common category was: 
“Countertransferential Issues,” which followed with a 14.9% response rate.  One 
respondent did not understand the question.  
 
Table # 21: Art Making Significance to Clinical Work Themes (n=94) 
Significance of Art in Clinical Work Percentage of Participants 
In Relation to Clients 35.1% 
Self-Processing 20.2% 
Countertransferential Issues 14.9% 
Ideas for Directives 10.6% 
Response Art 9.6% 
Connection to Clients 9.6% 
Power of Art to Heal 7.4% 
Self-Development 4.3% 
Personal Expression 2.1% 
Define Self 2.1% 
View of Life 1.1% 
Centering 1.1% 
Personal Art Necessary for Art Therapy 1.1% 
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Burnout 
Question # 15: Do you consider burnout a valid motivation in personal art making? 
 Table 22 illustrates how participants identify burnout as a motivation for personal 
art making.  145 participants answered question # 15 (n=145).  Participants were asked to 
check either “Yes,” “No,” “Unsure,” or “NA” (not applicable) in response to the 
question.  The majority of participants, 70.3% checked “Yes,” indicating they considered 
burnout a valid motivation in personal art making, while 17.2% checked “Unsure,” 
11.7% checked “No,” and 0.7% checked “NA” to its validity.   
 
Table 22: Burnout as a Motivation for Art Making (n=145) 
Burnout as motivating forceAnswer Options 
Response 
Response 
Percent 
Percent 
Response 
CountResponse 
Count 
Yes 70.3% 102 
No 11.7% 17 
Unsure 17.2% 25 
N/A 0.7% 1 
   Comments: 88 
 
 Participants were given a “comment” option in an open response format so that 
participants could describe in their own words the factors related to burnout as a 
motivation for personal art making.  The responses have been categorized according to 
theme by the researcher.  Prominent themes have been listed in column one of Table 19; 
the percentage of participants whose responses fit those themes are listed in column two.  
Whereas some participants listed multiple issues related to art making and burnout as 
motivation, individual participants may have answers that fit into more than one theme 
listed in column one of Table 23.  Therefore, the percentages of participants listed in 
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column two do not add up to 100%.  The most common of these identified by the 
researcher was “Art Making Aids in Understanding/Coping with Burnout,” with a 36.4% 
response rate.  Examples of responses that fit into this category were: “Art is a wonderful 
way to care for oneself and an effective vent for stress.” and “Art is a helpful release of 
the experiences we store within us each day, of the stresses we are exposed to as we 
strive to aid others through art.”  The next most common theme was “Burnout Prevention 
Through Art Making,” with a 27.3% response rate.  Examples of responses that fit into 
this category were: “Because art therapists should engage in art making more frequently 
than less to keep themselves from burnout.” and “Burnout implies that you have 
overlooked your personal mental health. Art is proactive to avoid burnout.”  The next 
most common category was “Art Making to Heal/Rejuvenate,” with an 11.7% response 
rate.  An example of a response that fit this category was: “I found that many art 
therapists use personal art making as a method of replenishing themselves to prevent 
against the effects of burnout.”    
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Table 23: Burnout as Motivation for Art Making Themes (n=77) 
Burnout as Motivation for Art Making Percentage of Participants 
Art Making Aids in Understanding/Coping 36.4% 
Burnout Prevention Through Art Making 27.3% 
Art Making to Heal/Rejuvenate 11.7% 
Other Effective Creative Outlets 11.7% 
Burnout Blocks Desire for Art 10.4% 
Time Management & Burnout 9.1% 
Need for Clarity on Question 6.5% 
Harmony & Balance in Life 5.2% 
Burnout/Withdrawal from Activities 2.6% 
Giving to Clients/Not Enough for Self 2.6% 
Ambivalence  1.3% 
Awareness of Art’s Benefits 1.3% 
Intensity/Frustration in Art 1.3% 
 
Question # 16: Does art play a part in your ability to avoid burnout? 
 Table 24 illustrates the role of art making in the prevention of burnout.  145 
participants answered question # 16 (n=145).  Participants were asked to check either 
“Yes,” “No,” “Unsure,” or “NA” (not applicable) in response to the question.  The 
majority of participants, 75.2% checked “Yes,” indicating they considered art making a 
part in one’s ability to avoid burnout, while 13.1% of participants checked “Unsure,” 
10.3% checked “No,” and 1.4% felt it did not apply. 
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Table 24: Art Making as Prevention of Burnout (n=145)   
Art making as prevention of burnoutAnswer 
Options 
Response 
Response 
Percent 
Percent 
Response 
Response 
Count  
Count 
Yes 70.3% 102 
No 11.7% 17 
Unsure 17.2% 25 
N/A 0.7% 1 
   Comments: 88 
 
 Participants were given a “comment” option in an open response format so that 
participants could describe in their own words the role art making has in the prevention 
of burnout.  The responses have been categorized according to theme by the researcher.  
Prominent themes have been listed in column one of Table 25; the percentage of 
participants whose responses fit those themes are listed in column two.  Whereas, some 
participants listed multiple opinions as to art making’s role in the prevention of burnout, 
individual participants may have answers that fit more than one theme listed in column 
one of Table 25.  Therefore, the percentages of participants listed in column two do not 
add up to 100%.  The most common of these identified by the researcher was 
“Alternative Activities,” with a 16.9% response rate.  An example of a response that fit 
into this category was: “Along with meditation, yoga, music, and other creative 
endeavors.”  The next most common theme was: “Self-Care,” with a 13.6% response 
rate.  An example of a response that fit into that category was: “Sometimes…I think it is 
a part of a larger role of self-care.”   
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Table 25: Art Making as Prevention of Burnout Themes (n=59) 
Factors in Prevention of Burnout Percentage of Participants 
Alternative Activities 16.9% 
Self-Care Behaviors 13.6% 
Positive Comments 13.6% 
Increase in Energy 11.9% 
Helps to Balance Life 8.5% 
Difficulties Engaging in Art  6.8% 
Stress Reduction 5.1% 
Value of Art Process 5.1% 
Negative Comments 5.1% 
Art as Play 5.1% 
Difficult to Recognize Burnout 3.4% 
Time Management  3.4% 
Power of Art 3.4% 
Art Used in Supervision 3.4% 
Rejuvenating 3.4% 
Art Used Sometimes 3.4% 
 
Coping with Stressors 
Question # 17: Do you view art making as a necessary way to cope with life stressors?  If 
so, in what way has it been a benefit to you? 
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 Table 26 illustrates how participants view art making as a necessary way to cope 
with life stressors.  145 participants answered question # 17 (n=145).  Participants were 
asked to check either “Yes,” “No,” “Unsure,” or “NA” (not applicable) in response to the 
question.  The majority of participants, 81.4%, checked “Yes,” indicating they view art 
making as a necessary way to cope with life stressors, while 12.4% of participants 
checked “No,” and 6.2% checked “Unsure” as a way to cope.   
 
Table 26: Art Making as Necessary to Cope with Life Stressors (n=145) 
Art Making as a Necessary Way to CopeAnswer 
Options 
Response 
Percentsponse 
Percent 
Response 
Count    
 
Yes 81.4% 118 
No 12.4% 18 
Unsure 6.2% 9 
N/A 0.0% 0 
   Comments: 127 
 
 Participants were given a “comment” option in an open response format so that 
participants could describe in their own words how they view art making as a necessary 
way to cope with life stressors and its benefits.  The responses have been categorized 
according to theme by the researcher.  Prominent themes have been listed in column one 
of Table 24; the percentage of participants whose responses fit those themes are listed in 
column two.  Whereas, some participants listed multiple views of art making as a way to 
cope with life stressors, individual participants may have answers that fit more than one 
theme listed in column one of Table 27.  Therefore, the percentages of participants listed 
in column two do not add up to 100%.  The most common of these identified by the 
researcher was “Art Helps to Cope with Stressors,” with a 42.8% response rate.  
Examples of responses that fit into this category were: “Countless. I would be in sad 
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shape without art making in my life!!!” and “Although I like to do art, the times when I 
must do art (even in just a journal) is when life stressors are high.”  The next most 
common theme was “Alternative Coping” with a 12.0% response rate.  Examples of 
responses that fit into this category were: “there are a lot of stressors in life, and I have 
found the best way to cope with any of them is to 1. eat right 2. drink lots of water, 3. 
exercise, 4. meditate, 5. do what you love…whether that is art making, cooking, doing 
crossword puzzles…for me making art represents endless possibilities…” and “Releasing 
difficult emotions…not just in visual art, but creative writing, playing music, doodling, 
etc.”    The next most common category was “Self-Processing,” which followed the 
previous themes with a 12.0% response rate.   
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Table 27: Art Making as Necessary to Cope with Life Stressors Themes (n=117) 
Art Making to Cope with Life Stressors Percentage of Participants 
Art Aids in Coping with Stressors 42.8% 
Self-Processing/Reflection to Cope 18.0% 
Alternative Coping Activities 12.0% 
Ritual/Escape Art/Unnecessary for Coping 12.0% 
Emotional Connections 8.5% 
Grounded/Centered/Clarity 8.5% 
Self-Expression 6.8% 
Energy Transformation 6.0% 
Rejuvenation/Perspective 5.1% 
Past Experience 5.1% 
Time Management/Avoidance 4.3% 
Life’s Balance/Self Care 2.6% 
Art Shared or for Others 2.6% 
Visual Timeline/ Object Relationship 2.6% 
Growth/Learning 1.7% 
Art as Play 1.7% 
Grief and Loss 1.7% 
Balance in Life 1.7% 
Empowerment 0.9% 
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Motivation and Implementation 
Question # 18: What motivational factors are important in your decision to make art? 
 Table 28 illustrates factors of motivation in connection with personal art making.  
145 participants answered question # 18 (n=145).  In response to question # 18 
participants were asked to choose from seven possible responses, one being a category 
named “other (please specify),”as well as invited to choose as many answers as are 
relevant to the participant.  These responses have been grouped into seven categories.  
These choices are representative of the possible motivational factors in connection with 
personal art making.  The factors are listed in column one of Table 28; the percentage of 
participants whose answers fit into these categories are listed in column two.  The 
majority of participants, 85.5%, identified a factor of “Self-Exploration,” followed by 
participants who identified the factor of “Self-Care,” 81.4%, and those who identified the 
factor of “Self-Processing,” 79.3%.   
 
Table 28: Motivations for Personal Art Making (n=145) 
Important Motivational FactorsAnswer Options 
Response 
Respone 
Percent 
Percent 
Response 
Response 
Count  
Count 
Self exploration 85.5% 124 
Self Care 81.4% 118 
Self processing 79.3% 115 
Continued personal/professional growth 78.6% 114 
Spiritual elements 63.4% 92 
Practicing/exhibiting artist 40.0% 58 
Other (please specify) 17.2% 25 
   Comments: 33 
   
 Participants were given a “comment” option in an open response format so that 
participants could describe in their own words the important motivational factors relating 
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to personal art making.  Table 29 illustrates the additional responses not included as 
preselected choices by the researcher, and were listed by the participants.  These 
“comments” were given by 33 (22.8%) participants in response to question # 18 (n=145).  
These responses have been categorized by the researcher.  Themes of motivational 
factors in connection to personal art making have been listed in column one of Table 29; 
the percentage of participants who listed this theme has been listed in column two.  As 
some participants identified more than one theme and have therefore been included in 
more than one category, the percentages of participants represented in column two of 
Table 29 do not add up to 100%.  The most common theme that participants listed was 
“Enjoyment/Fun,” and “Sharing Art with Others,” both themes with a 21.2% response 
rate.  An example of participant’s responses that fit into the “Enjoyment/Fun” theme was 
“Having fun is important. You should not take everything too serious.”  An example of 
participant’s responses that fit into the “Sharing Art with Others” theme was “making art 
with other artists as well as sharing art and trading art.”   
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Table 29: Motivations for Personal Art Making Themes (n=33) 
Motivational Factors Percentage of Participants 
Enjoyment/Fun 21.2% 
Sharing Art with Others 21.2% 
Exhibiting Artist/Community Connection 15.2% 
Necessary for Artists/“Who I Am” 12.2% 
Supplement Income 12.1% 
“All of Above” 3.0% 
Life Review 3.0% 
Motivation Difficulty 3.0% 
Time Management 3.0% 
Desire to Create 3.0% 
Social Commentary 3.0% 
Cope with Life Stressors 3.0% 
“Not Self-Analytical” 3.0% 
New Media 3.0% 
“Birthing Visual Ideas” 3.0% 
“No Comment” 3.0% 
 
Question #19: What would you consider obstacles to making art?  
 Table 30 illustrates what the participants consider as obstacles for personal art 
making.  145 participants answered question # 19 (n=145).  Participants were given three 
possible answers to question # 19, and asked to check as many as are relevant.  The 
  125 
possible choices were “Lack of Time,” “Expense,” “Fatigue,” plus an optional “Other 
(please specify).”  These possible answers to question # 19 are listed in column one of 
Table 28; the percentages of participants who chose each response are listed in column 
two.  The majority of participants, 87.6%, identified “Lack of Time” as an obstacle, 
followed by participants who identified “Fatigue” as an obstacle, 64.1%, and those who 
identified “Expense”, 17.2%.   
 
Table 30: Obstacles in Personal Art Making (n=145) 
Art Making ObstaclesAnswer Options 
Response 
Response 
Percent 
Percent 
Response 
Response 
Count  
Count 
Lack of time 87.6% 127 
Fatigue 64.1% 93 
Expense 17.2% 25 
Other (please specify). 28.3% 41 
   Comments: 60 
 
 Participants were given a “comment” option in an open response format so that 
participants could describe in their own words those obstacles related to personal art 
making.  Table 31 illustrates the additional responses not included as pre-selected choices 
by the researcher, and were listed by the participants.  These “comments” were given by 
60 (41.4%) participants in response to question # 19 (n=145).  These responses have been 
categorized by the researcher.  Themes of art making obstacles have been listed in 
column one of Table 31; the percentage of participants who listed this theme has been 
listed in column two.  As some participants identified more than one theme and have 
therefore been included in more than one category, the percentages of participants 
represented in column two of Table 31 do not add up to 100%.  The most common theme 
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that participants listed was “Availability of Space,” with a 25.4% response rate.  An 
example of participant’s responses that fit into this theme was “Lack of space – 
sometimes I avoid the whole thing b/c the setup process is too time consuming and 
difficult with space issues.”  The next most common theme that participants listed was 
“Time Management,” with a 20.3% response rate.  An example of responses fitting this 
theme was “Time mainly…it is hard to find time to create when you are moving 
frequently and cannot be comfortable in your surroundings or find what you are looking 
for.”   
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Table 31: Obstacles in Personal Art Making Themes (n=59) 
Art Making Obstacles Percentage of Participants 
Availability of Space 25.4% 
Time Management 20.3% 
Personal/Professional Obligations 20.3% 
Avoidance/ Procrastination 10.2% 
Low Motivation 8.5% 
Fear of Process 6.8% 
Low Priority 5.1% 
Alternative Activities 3.4% 
Waning Creative Skills 3.4% 
Client Tasks Focus 3.4% 
Privacy 3.4% 
Lack of Support 3.4% 
No Comment/NA (not applicable) 3.4% 
Lack of Inspiration/ Creative Blocks 3.4% 
Energy Level 1.7% 
Maturity 1.7% 
Self Reflection 1.7% 
“I Should be Making Art” 1.7% 
Physical Challenge 1.7% 
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Question # 20: What helps you to engage in the creative process? 
 Table 32 illustrates the factors in life that encourage personal art making.  145 
participants answered question # 20 (n=145).  Participants were asked to choose from 
three possible categories, and asked to check as many answers as were relevant.  The 
three choices were “Social Support,” “Family Support,” “Professional Support,” plus an 
optional “Other (please specify)” category.  These categories are listed in column one of 
Table 32; the percentage of participants whose answers fit into these categories are listed 
in column two.  The majority of participants, 63.4%, identified “Social Support” as an aid 
to personal art making, followed by participants who identified “Professional Support,” 
49.0%, and those who identified “Family Support,” 42.8%, as beneficial.   
 
Table 32: Factors for Engagement in the Creative Process (n=145) 
Assisting FactorsAnswer Options 
Response 
Response 
Percent 
Percent 
Response 
Response 
Count  
Count 
Social support 63.4% 92 
Professional support 49.0% 71 
Family support 42.8% 62 
Other (please specify). 44.1% 64 
   Comments: 83 
 
 Participants were given a “comment” option in an open response format so that 
participants could describe in their own words the factors that aid them in engagement of 
the creative process.  Table 33 illustrates the additional responses not included as 
preselected choices by the researcher, and were listed by the participants.  These 
“comments” were given by 83 (57.2%) participants in response to question # 20 (n=145).  
These responses have been categorized by the researcher.  Themes of assisting factors in 
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connection to art making have been listed in column one of Table 33; the percentage of 
participants who listed this theme has been listed in column two.  As some participants 
identified more than one theme and have therefore been included in more than one 
category, the percentage of participants represented in column two of Table 33 do not add 
up to 100%.  The most common theme that participants listed was “Being Part of an 
Artist Community,” with a 22.1% response rate.  Examples of participant’s responses that 
fit into this theme were “as my mother the artist says “Every artist needs a friend who is 
an artist” and “I find making art around other people to be a wonderful experience.”  The 
next most common theme was “Self-Motivation/Personal Creative Process,” with a 
19.5% response rate.  Examples of participant’s responses were “Myself. I don’t need 
other’s support in order to engage in something that is as necessary as breathing and 
eating” and “My own support and ability to feel the peacefulness and joy of art making.”   
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Table 33: Factors for Engagement in the Creative Process Themes (n=77) 
Promoting Factors for Creative Process Percentage of Participants 
Being Part of Artist Community 22.1% 
Self-Motivation/Personal Creative Process 19.5% 
Time Management/Personal Obligations 16.9% 
Desire/Need 11.7% 
Attending Art Classes 10.4% 
Availability of Space 10.4% 
Teaching/Exhibiting/Selling Art 6.5% 
Spiritual Life 5.2% 
Social/Family/Professional Support 5.2% 
Sharing Art with Others 5.2% 
Fatigue/ Self Care 5.2% 
Art Materials 3.9% 
Personal Time 3.9% 
Personal Dialogue  1.3% 
Emotional 1.3% 
Awareness of Art Benefits 1.3% 
Art Therapy Organizations 1.3% 
Art Therapy Supervision 1.3% 
Art Journaling 1.3% 
“Don’t Know” 1.3% 
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Art Media 
Question # 21: What is your preferred media? 
 Table 34 illustrates what art materials are preferred by art therapists.  145 
participants answered question # 21(n=145).  Participants were asked to choose from 
seven possible responses to question # 21.  These responses have been grouped into 
seven categories, plus an optional “Other (please specify)” category.  The art material 
preferences are listed in column one of Table 34; the percentage of participants whose 
responses fit into these categories are listed in column two.  The majority of participants, 
65.5%, identified “Painting” as a preference, followed by participants who identified 
“Drawing,” 60.0%, as preferred media, and those who identified “Collage,” 57.2%, as 
preferred.  Other art media choices were: “Sculpture,” 35.9%, “Photography,” 33.1%, 
“Ceramics,” 23.4%, and “Printmaking,” 15.9%. 
 
Table 34: Preferred Art Media (n=145) 
Preferred MediaAnswer Options 
Response 
Response 
Percent 
Percent 
Response 
Response 
Count  
Count 
Painting 65.5% 95 
Drawing 60.0% 87 
Collage 57.2% 83 
Sculpture 35.9% 52 
Photography 33.1% 48 
Ceramics 23.4% 34 
Printmaking 15.9% 23 
Other (please specify). 29.7% 43 
   Comments: 58 
 
Participants were given a “comment” option in an open format so that participants 
could describe in their own words their preferences in art materials.  Table 35 illustrates 
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the additional responses not included as preselected choices by the researcher, and were 
listed by the participants.  These “comment” were given by 58 (40.0%) participants in 
response to question 21 (n=145).  These responses have been categorized by the 
researcher.  Themes of art media preferences have been listed in column one of Table 35; 
the percentage of participants who listed this theme has been listed in column two.  As 
some participants identified more than one theme and have therefore been included in 
more than one category, the percentages of participants represented in column two of 
Table 35 does not add up to 100%.  The most common theme that participants identified 
was “Mixed Media/Collage,” with a response rate of 27.6%.  An example of participant’s 
responses that fit theme was “Mixed media!! I like tying elements of every area into one. 
It is challenging, but the results tend to be very satisfying.”  The next most common 
theme identified was “Knitting/Crocheting/Embroidery/Sewing/Quilting,” with a 22.3% 
response rate.   
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Table 35: Preferred Art Media Themes (n=58) 
Preferred Art Media Percentage of Participants 
Mixed Media/Collage 27.6% 
Knitting/Crocheting/Embroidery/Sewing/Quilting 22.3% 
Jewelry Making/Bead Work 18.9% 
Sculpture/Clay work 15.5% 
Fabric/Textiles 13.8% 
Oil Paints/Watercolor 12.0% 
Sewing/Quilting 10.3% 
Photography/ Film Making 8.6% 
Paper Making/ Wood Burning/ Boxes 8.5% 
Book Making 6.9% 
Cooking/Baking 5.2% 
Basketry 5.1% 
Glass/ Ceramics 5.1% 
Digital Art 3.4% 
Silkscreen/ Printmaking 3.4% 
Decorative Prints/Greeting Cards 3.4% 
Various Media/ Portable Media 3.4% 
Assemblage/ Mosaic 3.4% 
Puppetry/ Mask Making 3.4% 
Charcoal/ Chalk Pastels 3.4% 
Useful Physical Daily Work/ Life Planning 3.4% 
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Interactive  1.7% 
Gardening 1.7% 
Folk Art 1.7% 
Drum Circles 1.7% 
Yoga 1.7% 
Wardrobe Management 1.7% 
“No Comment” 1.7% 
 
Personal Experience 
Question # 22: Creating art is a personal experience. Please describe your personal 
experience as you create art. 
 Table 36 illustrates the personal experience of creating art.  145 participants 
answered question # 22 (n=145).  Participants were asked to answer question # 22 using 
an open format type response, and were given unlimited space in which to write their 
responses.  The responses have been categorized according to theme by the researcher.  
The themes have been listed in column one of Table 36; the percentage of participants 
whose responses fit into those themes are listed in column two.  Whereas, some 
participants listed multiple elements related to their art making experience, individual 
participants may have answers that fit into more than one theme listed in column one of 
Table 36.  Therefore, the percentages of participants listed in column two do not add up 
to 100%.  The most common of these identified by the researcher was “Meditative 
Flow/Sense of “the Zone” with a 20.0% response rate.  Examples of responses that fit 
into this theme were “I’m in the zone of spaciousness and timelessness. I listen to music 
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and dance before and while I am painting” and “I am able to tap into an altered state a 
space that is neither waking or sleeping. A meditative state. During this time I experience 
intense emotions and am full of energy, at time it seems endless.”  The next most 
common theme was “Loss of Time and Space,” with an 11.7% response rate, and “Self 
Reflection with an 11.0% response.”  Examples of responses that fit into the theme of 
“Self Reflection” were “Calm, challenge, relief…the product becomes a visual way for 
me to ask questions of myself” and “Creating art is something that has helped me to 
experience myself as a person instead of just a vehicle that gets things done…art is a 
place where I can focus on senses and feelings or to guide myself to experiencing 
differing feelings or senses.”   
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Table 36: Personal Experiences in Art Making Process Themes (n=145) 
Art Making Experience Percentages of Participants 
Meditative Flow/Sense of the “Zone” 20.0% 
Lose Track of Time and Space 11.7% 
Self Reflection 11.0% 
Acceptance of the Process 11.0% 
“Too Personal”/Unable to Answer 11.0% 
Peaceful/Calming/Relaxation 10.3% 
Sense of Relief/ Energizing 8.9% 
Art as a Guide 7.6% 
Learning/Exploring/Experimenting 4.8% 
Use of Intention/ Meaning in Art 4.8% 
Sense of Achievement/Accomplishment 4.1% 
Sense of “Play” 4.1% 
Self Awareness 4.1% 
Comfort/Satisfaction  4.2% 
Centeredness/Inner Voice 3.5% 
Utilize Music/Dance 3.4% 
Sense of Surprise 3.4% 
Problem Solving 2.8% 
Connection to Others 2.8% 
Time Management 2.8% 
Feeling of Escape 2.8% 
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Conversation/Exchange with Artwork 2.8% 
Moods/Emotions 2.1% 
Differences in Process Vs Product 2.1% 
Art’s Intensity 2.1% 
Transports the Self 2.1% 
Experience is Different Each Time 1.4% 
Focus on Intuition 1.4% 
Art as Container 1.4% 
A Challenge  1.4% 
Aids in Integration 1.4% 
Utilizing Many Art Materials 1.4% 
“Excuses Not to Do Art” 0.7% 
“Stream of Consciousness” 0.7% 
Art for One’s Self 0.7% 
Sublimation 0.7% 
Promotes Perspective 0.7% 
Privacy  0.7% 
 
Summary 
145 potential participants who fulfilled the study inclusion criteria submitted 
survey responses, out of 853 potential participants who received invitation e-mails to 
participate in this survey.  This portion of participants represented a 17.0% response rate.  
The number of respondents to each individual survey question has been detailed above, 
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and the number of responses to the optional “comment” portion of some questions is 
varied.  The researcher has detailed those numbers in the corresponding tables above.  
The researcher has also provided details of the percentages of participants who chose 
each pre-selected answer for each question with closed-response, pre-selected answers 
supplied to participants.  The researcher has categorized the answers that participants 
listed for questions with answers in an open-response format into thematic categories, 
and detailed above the percentages of participants whose answers fit into each of the 
researcher-identified categories. 
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CHAPTER 5: DISCUSSION 
  
Making art is fundamentally a sensory event in the relationship between the artist 
and one’s experience in the world.  It blends knowledge of the immediate environment 
into the psychological self and brings into form that which fills the need of the artist 
(Lowenfeld & Brittain, 1987).  Personal art making involves the expression of universal 
phenomena in the form of images through the use of the creative process.  This process 
most importantly, is the documentation of one’s internal sense of what is true.  This 
researcher’s basic question is to understand how the utilization and subjective experience 
of personal art making by the art therapist/artist can assist or not in facilitating an 
emotional balance and create meaning as a way to cope with life events.  The specific 
elements investigated involved the participation or neglect, motivations, and internal 
experience of personal art making and the role it plays in the art therapist’s life.  
Demographic Findings 
 Recruitment announcements were sent through internet e-mail to 853 potential 
study participants; of these potential participants, 145 fit the inclusion criteria and 
completed the survey which represents a response rate of 17%.   
An example may be, within this research, the respondents who participated in the 
completion of the survey may have been more open to expressing their experience of 
personal art making than those individuals who chose not to participate.  Hence, these 
individuals may place a greater importance on their personal art making and are willing 
to share that experience, than those individuals who chose not to respond to the survey.   
 The two prominent age ranges identified by participants, out of 14 choices were 26-
30 and 51-55, both with a 17.2% response rate, and were most significant in numbers of 
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individuals who completed the survey.  The age range of 26-30 may represent the portion 
of art therapists who may be fairly new to the art therapy profession and as artists, and 
who continue to place great importance on the visual arts in their personal lives as well as 
an additional way to reach people in need.  The 51-55 age range may represent those art 
therapists who find they may have more time to make art free of family obligations as a 
result of having college age children or adult children.  Additionally, the highest 
percentage of participants, 26.9%, who identified the length of years in art therapy 
practice as 2-5 years, may represents those clinicians who are new to the field as well.  It 
appears that this data may correlate with the significance in the large number of art 
therapist respondents identified as within the age range of (26-30) years.  
The majority of participants who completed surveys identified their gender as 
“Female”, with a 95.2% response rate, which appears to represent a long held theme of 
the field of art therapy being dominated by female clinicians.  
Work Related Findings 
 Participant’s work history data involved reports of the “Adolescent” population as 
most significant, with an 88.3% response rate, from a list of 12 pre-selected choices 
which included an “other” option as well. The populations of “Children” and “Adults” 
followed closely with 85.5% and 83.4% response rates, as well as 20 various “other” 
populations all with single digit response ratings.   
The most common of the settings/facilities in which these populations are treated 
is identified as “Outpatient” facilities, with a 73.1% response rate.  The next most 
common setting, “Inpatient” facilities, represents a low correlation to the rather high 
incidence of clinical work with the “Psychiatric” population, 73.8%.  It appears that the 
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majority of psychiatric clients are seen within an “Outpatient” setting for treatment 
services.  One of the next most common reports for population settings/facilities with less 
than half of the participants identifying their clinical work in “elementary” schools and 
“Residential Treatment” facilities seems in part, to correlate with the higher response 
ratings of work with the adolescent population.  These two questions which had a focus 
on populations and settings/facilities connected with participants work experience did not 
offer the respondents the opportunity to give additional information through written 
commentary.   
Art Making Frequency 
 It is important to note that an overwhelming majority, 100%, of participants 
reported engagement in personal art making.  As is the case for the majority of survey 
questions in this study, most questions provide an option for individual participants to 
provide written responses.  Question # 7’s information seems to reflect a discrepancy in 
the data gleaned from the “comments” section related to art making frequency.  Although 
all participating art therapy clinicians reported engaging in personal art making, the 
greatest portion, 24.1%, reported engaging in art making “A few times a year,” which 
was the least frequent option provided in the survey.   
The “comments” provided as additional data, reported the respondent’s 
engagement in art making showed considerable variance in occurrence and ambivalent in 
affect.  An example of a respondent’s statement was “I create doodles as an outlet about 
five days a week, but I don’t feel like I create art worthy of being called art more than 
three to five times a year.”  Written responses by participants in this study seem 
comparable to Fleming’s (1993), description of the art therapist’s sense of self doubt as a 
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common experience of ambivalent feelings of loyalty between family obligations and the 
need for self expression.  The practice of art therapy offers a vehicle for achieving a 
balance in the role of caregiver as well as helping professional, in addition to other 
possible reasons such as time and space. 
As previously noted, B.L. Moon (2002) stated the art therapy literature was found 
to be dominated with a sole focus on the therapeutic features of the art therapy 
profession.  Art therapists felt a need for acknowledgement by other helping professions, 
and seemed to display a resistance toward a close association to the art world.  The 
overall profession’s efforts for acknowledgement and the need by art therapists for the 
incorporation of therapeutic principles may be a possible explanation for the variance in 
clinician’s art making behavior.  While emphasizing the therapeutic aspects of art 
therapy, its artistic origins seem to be de-emphasized.   
As cited previously, Gant, (1998) stated the developmental need for the art 
therapy profession to embrace a blending of both art and science in order for an equal 
standing along side other helping professions.  In the data gathered through the 
“comments” option in the survey, there seems to be an awareness present as to the 
importance that art therapists feel “should” be placed in the engagement of creating art, 
yet the pressure felt by the competition with other helping professions may be stifling art 
therapist’s creative behaviors.  This ambivalent mindset is reflected in several areas 
throughout the breadth of this study. 
Role of Art Making in Life and Career 
 A notable portion of respondents, 93.1%, reported that art making held a significant 
role in their lives.  The majority of participants who provided “comments” 22.8%, 
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described an awareness of the significance of art making, but many participants, 17.5%, 
reflected the difficulties of time demands in regard to balancing life and work related 
activities.  Comments provided in response to the significance of art in one’s life were 
often similar to “It most definitely has in the past. Although I don’t take quite enough 
time to make art now, the neglect of my art making has also played a significant role in 
my life.”  The overwhelming percentage appears to be unrelated to the large portion of 
written responses expressing the difficulties experienced in finding time to engage in art 
making, as well as the sense of its omission.  The variance of topics found in the 
commentary seems to reflect a focus that departs from the higher rate as well.  One 
wonders if in reality, participants are responding to an affective “awareness” of the ideal 
example of what an art therapy clinician should portray.  The percentages provide data 
unmatched to the other varied rationalizations offered.   
This theme of high awareness and low productivity seems to dominate the 
commentary of respondents on all accounts with concern to personal art making’s role 
and its relation to and influence of a career in the field of art therapy.  Participants 
expressed this ambivalence with statements such as “As I have begun my career as an art 
therapist, I have found very little time to make my own art. It is unfortunate because I 
feel as if I am not practicing what I preach.” Or explained “Less time now than ever to do 
personal art – more time wishing I could spend time making personal art.”   
Noted in the above literature and in agreement with this study’s participant’s 
responses, is the study conducted by Feen-Calligan and Sands-Goldstein, (1996), which 
documented the reflections of art therapy pioneers and the relationship between personal 
art making and their clinical work.  The research revealed that Rawley Silver found it a 
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struggle to balance the artist identity with the therapist identity.  Silver found it difficult 
to incorporate the dreamy, meditative state of personal art making into her harried life 
full of interruption.  This issue is reflective of the struggle many clinicians have fusing 
the roles of artist and art therapist with the increasing demands in their personal and 
professional lives.   
In response to the role that art making has within one’s life and career and the 
changes that may be significant, a considerable portion of participants, 78.6% confirmed 
there had been significant changes that have taken place.  Written responses by 
participants related to this question, 19.0%, expressed art experiences as self reflective 
with an increase in personal value, and placed more importance on the “process” versus 
“product” in art.  As mentioned previously, Cather (1943) explains that artistic growth is 
a honing of one’s self truth, as difficult as it may be.  Self reflection requires a 
willingness for honest examination in the personal realm as well as in response to work 
experiences with clients.  Common responses by participants were ”I am more aware of 
the purpose of my art making and what it is trying to tell me” and “I am not so afraid to 
make art “imperfectly”…it is more of a journey now, …art therapy has taught me the 
value of the process, not the product.”   
Overall, survey respondents disclosed a belief of significance and change in the 
frequency of art making over the course of their careers as involving self reflection and 
an awareness of the significance of personal art making.  Issues concerning the choice of 
art therapy as a profession seem to include a perception of the benefits of the art therapy 
process and how it translates to one’s self development, and the pressures experienced in 
relation to the increased demands made on time as well as responsibilities.   
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Identity 
 The artist identity is observed as a commitment to the creative process that is 
accessible and reflects the essence of human existence (C.H. Moon, 2002).   In examining 
the data, it is valuable to take note of Moon’s understanding of what is essential in the 
nurturing of one’s artist identity; (1) attainment of knowledge, (2) immersion in the visual 
arts, (3) dedicated self study.  Survey participant’s written responses closely parallel the 
views documented above.  The most common theme expressed by participants, 29.4%, 
declared their identity to be that of an artist first and foremost.  This data was followed by 
a considerable number of responses, 16.9%, which articulated the artist identity through 
language such as ”It is who I am.”  These art therapists seem to be absorbed in the world 
of visual arts where the acquired aesthetic skills give meaning to their work. The third 
largest portion of respondents, 11.0%, explained their engagement in art making as a 
meaningful way to self process.  One participant commented “Art making is intrinsic to 
my personal identity, like a comfortable friendship, it is something that I might not 
engage with as often as I like, but it is a beloved part of myself which I find myself 
returning to again and again.”  Overall, the relation of art making in connection to the 
artist identity seems to be dominated by positive statements of self image and 
declarations of personal creative growth.   
 A large portion of respondents, 65.5%, positively agreed to the significance, as well 
as the influence, of art making’s connection to one’s clinical work.  The most prevalent 
responses, 25%, were comments given in relation to art’s value in the art therapist’s 
professional identity.   Additionally, the commentary reflecting art’s connection to one’s 
clinical work, as well as its significant influence accumulated a 35.1% response rating.  
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The connection to the client’s experience was most prominent.  In agreement with much 
of the documentation in the art therapy literature, these statements promoted that 
engagement in personal art making may facilitate empathy and aid in communication 
with the client.   
According to participants, personal art making provides authenticity and 
validation to the clinical work through a type of self exposure similar to that experienced 
by the client.  One participant commented “Making art is something that is not unique to 
me. It is empowering to be part of a profession where others experience art in some of the 
same ways I do and to be able to explore other’s experiences with them through the 
medium.”  Documented in the literature above, G.Gibson (Feen-Calligan & Sands-
Goldstein, 1996), describe how the challenges presented by one’s relationship with the 
creative process provide added capabilities which will be beneficial in the effectiveness 
as art therapist.   
 The commentary then focused on self processing in relation to art making and 
one’s professional identity which followed with a 16.2% response rate.  Utilizing 
personal art is a wealthy resource to gain insight into the self as well as reactions to the 
client (Wadeson, 2000).  Survey participants expressed their use of making art to self 
process in various ways.  Some reported the emergence of unconscious material to 
explore personal or professional issues; some described the changes as one strives to 
understand personal questions or needs; some expressed art making as a form of 
meditation to gain a new perspective.  One respondent stated: “Being a therapist all day 
empties me from giving, making art seems to allow me to have my own opportunity of 
receiving self affirmation and releasing built up anxiety, tension, etc…”  The low 
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incidence of comments documenting the utilization of art making as a response to 
countertransferential issues seemed inconsistent in relation to art therapist’s professional 
identity and art making, yet when asked of its significance to one’s clinical work the 
comments turned towards “response art” making which is documented below.  Many art 
therapists consider their personal art making as an outlet for powerful responses to their 
clinical work, an anchor to balance or center their souls in the turbulent environment of 
the helping professions (Moon, B.L., 2002).    
 In agreement with the percentages of responses to art’s connection to the artist 
identity, participants again place much importance in the necessity of aesthetic abilities to 
success in the field of art therapy.  Many comments championed the integration of both 
artist and professional identity; one as a benefit to the other.   A participant stated “I 
always believe our professional identity and our private identity should be an integrated 
one. We should walk the talk. We should make self reflecting art as we advocate our 
clients to do the same.”   
One unexpected finding relates to how several survey respondents chose to focus 
on self recognition and how they are perceived by others in the clinical setting when 
asked to respond to art’s influence in one’s professional identity.  In an attempt to express 
the experience of being the sole art therapist on staff, reported in some cases, participants 
chronicled situations where they were given labels using language such as “creative guy,” 
“the creative person,” “the artist,” “the art lady,” and “artsy.”   The language used in the 
commentary seemed to place attention on other’s perceptions as reactions of flattery and 
seemed to be self focused.  One participant described their situation by stating “I think it 
makes me stand out more in my workplace. People either think it is kookie or amusing, 
  148 
then when they get to know me and understand what art and I can do for people I am 
respected.”  This unanticipated view of how art therapists may consider art’s significance 
in relation to one’s professional identity is surprising, and may represent an relevant 
factor in connection to the high concentration of responses focused on the importance of 
communication with the client population.   
A considerable portion of participants, 14.9%, described countertransferential 
issues as positive in connection with the significance of making response art and its 
influence on one’s clinical work.  One art therapist commented “I think it keeps me clear 
on separating out my issues/countertransference and that of the client. I don’t usually set 
out to make art about my clients, but it’s bound to creep into my work which ultimately 
helps me do my best work with that client.”  As documented in the above literature, 
response art making is considered a unique behavior utilized by professional art therapists 
to address issues of countertransference and utilized to gain a fuller understanding of 
one’s clinical work with clients (Wadeson, 2000).  A survey respondent’s experience was 
described as “When I am making art related to my interpersonal work, or in response to a 
client or group I am so much more connected and attuned to the energy around me, and 
much healthier☺.”  Dissimilar to other mental health professionals, art therapists address 
countertransferential issues through exploration of personal art made in the service of a 
fuller understanding of their work as therapists (Wadeson, 2000).  This study’s findings 
of art therapist’s focus of countertransferential issues highlights the significance of 
transference/countertransference within one’s clinical work as opposed to a lower priority 
in relation to the art therapist’s professional identity. 
 
  149 
Stressors 
Newman (1999) asserts that when coping with life events an individual tends to 
create individual specific coping strategies that mirror one’s creative abilities as well as 
motivations.  Most of society presumes art therapists to have significant creative abilities, 
and according to Newman’s statement would expect that art making be a logical way to 
relieve stress.  Within the data gathered from this survey there appears to be a 
considerable discrepancy in the responses provided by participants in regards to the effect 
of life stressors on personal art making.   
Almost half of respondents, 43.4%, reported that in reaction to an increase in life 
stressors, there is a noted decrease in the frequency in art making behaviors, yet when 
asked if making art is a necessary way to cope with those same stressors, 81.4% of 
participants reported positively.  Some examples of participant’s comments were 
“Although I understand the wellbeing that comes from my own art making it is often the 
first thing to go in times of crisis and stress, which is unfortunate,” and another clinician 
stated “I do not view it as a “necessary” way to cope with life stressors but it is a 
significantly useful and expansive, clarifying and positive way to do so.”  Perhaps, it 
should be noted that there may be a variance in art therapist’s definition of what 
constitutes a “life stressor” in connection to the high response toward the use of art as a 
meaningful method of coping.   
In the event that art therapists are unaware of the need for stress relief, or are 
reacting to the pressures of personal and professional responsibilities their choice to 
utilize art making as a coping skill may be affected.  Art therapist’s capacity for self 
awareness and the strength to self monitor are key elements in one’s ability to self care, 
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according to Wityk (2002).  Respondent’s ability to self care may also be associated with 
the possible effects of one’s clinical work with depressed clients and the effects these 
relationships have on the psyche of clinicians. 
Once more, through the participant’s written comments there is evidence of a 
heightened awareness, yet low productivity in regards to how an art therapist “should” be 
responding.  The ideal situation for an art therapist facing an increase in life stressors 
would be art making as a necessary solution.  The participant’s written responses 
document a positive belief, 42.8%, and report that art making does or has in the past 
helped with life stressors, yet factors such as time demands, 23.7%, and fatigue or low 
energy/low motivation are representative of their behavior in reality.  One participant 
commented “…the intention to make art, and sadness when I want to make art but am too 
exhausted are there. Sometimes I do make art with my clients, or use their left-over 
materials for quick art before I clean up after a session.”  This position seems to be 
related to the theme of self care and promotes one’s recognition of problematic symptoms 
as key to stress relief.  This discrepancy may again portray a lack of attention to one’s 
self care, and what seems a resistance to the utilization of art making may be a defensive 
avoidance of emotions.    
In viewing art making as a coping skill, a considerable number of respondents, 
12%, described alternative activities which aid in stress reduction, as described by this 
participant “Releasing difficult emotions…not just visual art, but creative writing, 
playing music, doodling, etc.”  There may be an attempt by art therapists to create a 
means in which to balance their daily lives, which is documented in the art therapy 
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literature as a basis for one’s personal self care, and may lead to heal the physical and 
psychological needs as well (Kim, 2005).   
Burnout 
 The vast majority of respondents, 70.3%, chose “Yes” to express their view as to 
their consideration of burnout as a valid motivation for art making.  In research using a 
survey completed by Hoy (2003), the correlations between art therapist’s personal 
accomplishment and full time clinicians who considered their art meaningful and 
personally satisfying in relation to their work was found to be positive.  Survey 
participants went on to explain, 36.4%, how art making has aided in the understanding of 
feelings of burnout: “I have already begun to witness in myself how mentally draining 
being a therapist can be so I know the art is a powerful way to keep myself going.”   
 Similarly, a large number of survey participants, 75.2%, concurred with a “Yes”  
response to the positive view of art making’s role in the avoidance of the burnout  
syndrome, yet the highest percentage in themes, 16.9%, gleaned from the participant’s  
commentary in regard to art’s role in avoidance, and 11.7% for art as a valid motivation, 
 was found to be the utilization of alternative activities to personal art making.  One 
participant stated “along with meditation, yoga, music, and other creative endeavors.”  
The thematic content of the participant’s comments is quite varied and may speak to an  
avoidance of making art in response to one’s unawareness of burnout symptoms.  As  
stated by Norworol et al. (1993), it was determined that those who did in fact experience 
 burnout symptoms adapted to stressful situations through problem solving outside 
creative activities, which is all the more reason to make art. 
Participants did place ample attention on burnout prevention, 27.3%, and various 
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positive benefits of art making in relation to self care and a balance in life.  Art therapists 
commented “It is important to refill the vessel when working with victims and people 
who are suffering, because we become secondary victims and need to channel that energy 
and transform it” and “I know now that I need to keep a balance between giving my 
creative energy to clients, versus keeping my creative juices flowing for my own 
emotional health.”    
One finding of interest, involves a considerable number of respondents, 17.2%, 
and 13.1%, who chose the “Unsure” option in the pre-selected answers focused on the 
issue of burnout. Additionally, it was noted that 6.5% of participants, a higher incidence 
than in other survey questions, did not understand, or needed clarity to the question’s 
meaning.  These findings as well may be reflective of participant’s avoidance or 
unawareness of experiencing symptoms of burnout.   
Motivation and Implementation 
Participants were given six pre-selected options as well as an “other” option in 
response to what motivational factors are important in one’s decision to make art, and 
were invited to check as many options as were relevant.  The first four response 
percentages were similarly related; the majority, 85.5%, chose “self-exploration,” 
followed by “self-care” at 81.4%, “self-processing” 79.3%, “personal/professional 
growth” 78.6%.  In accordance with Prinzhorn (1972), respondents may be engaging in a 
basic human desire to behave creatively, and are attempting “to actualize the psyche and 
thereby build a bridge from the self to others” (p. 12).  Prinzhorn believed in the capacity 
of the creative process to act as an organizing concept to relieve stress as well as 
communicate new ideas.   
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Within the commentary on motivations important to making art provided by 
participants, the most common themes to surface were that of the art therapist’s 
“enjoyment”, 21.2%, and “sharing art with others” 21.2%.  Respondents expressed these 
preferences through comments such as “Other: for fun and “Flow” (Csikszentmihalyi, M. 
1990) Having fun is important. You should not take everything too serious” and as 
another participant remarked “being part of a creative community. Making art with other 
artists as well as sharing art and trading art.”  This inclination for sharing may be linked 
to a creative communication with others as well.   
The response percentages continue to appear as inconsistent with the majority of 
comments provided.  It seems that those participants who view self-exploration, self-care, 
and self-processing as significant motivations seem to be resistant in expressing those 
motivations in their comments that were focused on “enjoyment” and “sharing.” Perhaps, 
comparable to information previously documented, survey respondents adopted these 
strategies as a self controlled coping skill, and categories such as “enjoyment” or “sharing 
art” act as a protection against the development of dysphoric moods which may be 
induced by clinical work with depressed clients (Murtagh and Wollersheim, 1997).  
These participants may also be exhibiting a defensive avoidance of emotional content.  
B.L. Moon (2002), provides in the above literature review, the idea that art provides “a 
medium for the potential expression of meaning,” one may ask “Why make art?”  It is 
that “the arts help us see what we might otherwise miss” as a reason for making art 
(2002, p. 40).   
The respondent’s resistance may be related to the expression of unconscious 
material which can surface in one’s personal art, and participants are compensating by 
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purposefully placing focus on the superficial aspects of the art.  This avoidance or 
resistance may also be reflected in the low participation, 32 respondents, of the 
commentary in reaction to question # 18; the mean number of responses commonly 
collected throughout the “comments” option is 93.  Another question that received low 
participation in the way of written comments was question # 19, which investigated what 
one would consider an obstacle to making art; the participation in the form of comments 
was totaled at 59.  A fear of the process may be a contributing factor in such low written 
participation.   
The data gleaned through participant percentages for the four pre-selected choices 
in question # 19 which focused on what one considers an obstacle to art making, resulted 
in a repetition of another ongoing theme of “time management,” 87.6%, and “fatigue,” 
64.1%.  Data gathered through the written comments did match with similar themes such 
as “lack of space” 25.4%, and “lack of time” 20.3% to engage in art making.  Here, the 
data collected from answers to pre-selected choices and written comments did 
complement one another.  This type of inquiry did provide a lower possibility for any 
chance of self exposure to occur.  The inquiry posed by this question did not involve a 
pointed focus on one’s emotional state; therefore, perhaps participants were more open to 
offering commentary of a varied nature.   
The data collected from responses to survey question # 20, which asked for the 
factors which serve to aid engagement in the creative process, seems to again parallel 
with Prinzhorn’s idea of the creative process as a bridge for communication with others.  
The majority of participant’s responses to the four pre-selected choices reported “social 
support,” 63.4%, as the greatest benefit.  “Professional support,” 49.0%, and “family 
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support,” 42.8%, were reported with documentation of a considerable portion of 
responses as well.  Again the art therapist’s answer choices speak to a wish to 
communicate and connect with others, but here the greatest portion expressed the 
importance of a communication with others in a social context. 
Art therapists expressed the many benefits of being a part of an artist community 
by offering, 22.1%, of written commentary with statements such as “I find it useful to be 
in some sort of “art class” – it helps me to easily carve out the time, and I find making art 
around other people to be a wonderful experience” and also as “…I also have a dear 
friend who is an artist, and as my mother the artist says, “Every artist needs a friend who 
is an artist.” We speak the same language.”  The wish to connect with others seems to 
have surfaced in six other areas within this survey as well; many are expressed in smaller 
portions of the commentary, but most expansive in regards to a connection to art’s 
association to one’s professional identity and the importance of a connection to the client.  
This communication seems to be aimed in support of the client’s healing, outside of a 
focus on the self.    
The next percentage of responses to follow were those who commented that “self-
motivation/personal creative process,” 19.5%, was most meaningful in the engagement of 
the creative process.  An example of a participant’s comment was “Self-motivation and 
the freedom from self-consciousness.”  There may be a possibility that involvement in art 
making supported by others in the profession may create a situation where one may feel 
conscious of another’s judgment or interpretation of the artwork produced, as well as the 
need or desire for self awareness and self expression.   
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Art Media 
 Basic art therapy materials which are simple and easy to use account for the most 
common reported use of media by participants, and seem to lend well to art therapist’s 
preferences as well as those of the clients they treat.  The three predominant categories in 
association with media preferences from the seven pre-selected options offered were 
“painting,” 65.5%, “drawing,” 60.0%, and “collage,” 57.2%.  The notable response rate 
for a propensity towards collage is comparable to the data gathered as to art therapist’s 
comments focused on art materials.  The use of “mixed media/collage,” 27.6%, was the 
most popular in advance of a diverse list of art materials used by practicing art therapists.  
Some comments provided were “Mixed media!! I like tying elements of every area into 
one. It is challenging, but the results tend to be very satisfying” as well as “I am grateful 
for the opportunity to have attended an experientially based master’s level expressive 
therapy program that incorporated extensive use of a variety of mediums and 
experiences.”  This question’s focus resulted in a great diversity in classifications which 
can be said to correlate with art therapy’s overall distinction in therapeutic interventions 
and techniques, clinical work with varied populations, and its numerous employment 
opportunities for practicing art therapists. 
Personal Experience 
 In reaction to the request of a description of participant’s personal experience while 
making art, art therapists provided the greatest diversity in written responses.  This 
diversity seems to be the logical outcome and speaks to the deep personal nature of the 
inquiry.  The majority of participants described their creative experience as a “Meditative 
Flow/Sense of being in the Zone” with a 20.0% response rate.  Many clinicians used 
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language in a similar vane such as “In the Zone,” 8.3%, or “A State of Flow,” 4.8%, to 
express their understanding of how the creative process can transform one’s conscious 
experience.   
Participants characterize these experiences as “When everything is going well & 
I’m in that space where I’m accepting of whatever comes out – it’s truly exciting. I call it 
being in the “zone” – time, space doesn’t exist. I’m just totally into the process; it’s a mix 
of feeling at one w/myself, the world & feeling a connection to life. Spiritual” and also 
described as “When I get into my work, I lose time. I am often outside of myself and 
have experienced the sense that the art is coming through me rather than from me. When 
I create in this way, I am “transported” and feel very free. In the past when I painted, I 
recognized the work when I “came to,” but was also surprised by it.”  Additional 
categories with comparable themes were represented as “Self Reflection,” 11.0%, 
“Peaceful/Calming/Relaxation,” 10.3%, and “Art as a Guide” 7.6%.   
One interesting observation within the written commentary which targeted the 
actual experience of personal art making involved statements explaining the respondent’s 
inability or refusal to provide an answer to the question.  5.5% of respondents 
documented their response as “Too Personal,” and 4.8% stated they were “Unable to 
Answer” the question.  Some participant’s explained “Not to be difficult, but it’s 
personal. I cannot put it into words, nor do I want to try to. It would take something 
away” or another stated in limited words “Personal. Good luck with the survey.”  Once 
more, a theme of “avoidance” or “resistance” comes to mind in regards to the neglect in 
sharing their experience.  Several participants used phrases such as “too difficult to 
answer,” “can’t answer,” “don’t know,” or “I don’t understand the question.”  It is as if 
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by describing the intimacy of the experience, the therapist is deceiving the artist.  The art 
therapists seem protective of the creative element involved and may secretly wish to 
separate the two identities. 
The respondents seem to view the art experience as a state of being solely 
understood through affective meaning.  Perhaps, as previously documented in the 
literature, the participating art therapists agree with artist June Wayne in her assertion that 
the affective element in the true art experience is not given adequate recognition due to 
the poverty of words in our language to express the essence of that experience (Rodman, 
1961).  It could be reasonable to say that the participating artists have connected with a 
place within their inner self where one is “free of conscious thinking and judging;” where 
the absorption in the process puts one in touch with the inner soul (Allen, p. vii).   
Many art therapists believe that making art along with a client is changes the 
focus and takes away from the occasion for therapy.  Wadeson (1987) believes this 
practice promotes a decrease in attention paid to the client, the possibility of the 
clinician’s expression as a distraction or intimidating, and leaving less time in the session 
for the client’s processing.   
Within the art therapist’s struggle to integrate the “dreamy, meditative state” of 
personal art making into their lives of personal and professional obligations, the clinician 
needs to consider the issue of control and perspective.  According to McNiff (1998), the 
basis used in the capacity as a therapist to function inside the therapeutic relationship and 
at the same time explore your own creative process takes a purposeful change in attitude 
and perspective on the clinician’s part.  The ability to re-vision the situation as a whole 
with the lens of a creative process it becomes familiar and connected with your inner self.  
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As one is able to let go of continued control, then one can operate by shifting attentions to 
internal and external influences.  Here the artist/art therapist is present for the client, 
observant to behaviors, and responding to their needs; which defines the term clinical for 
McNiff (2004).   
As the commentary related to this last inquiry unfolded, there was an expectation 
left unfulfilled.  The final question in the survey acknowledged art making as a personal 
experience, and requested that the respondent describe their personal experience as they 
create art.  Looking back to a previous question associated with the participant’s view of 
art making as a necessary way to cope with life stressors, there was indeed a high 
incidence of agreement by respondents to the idea.  As a result of this positive data, this 
researcher assumed that the topic of coping would be involved in respondent’s 
descriptions of their art process.  This study’s purpose was to understand how one’s 
subjective art making experience can assist or not in facilitating emotional balance and 
create meaning as a way to cope with life’s stressors.  This researcher’s bias may have 
resulted in surprise experienced upon observing this topic’s omission.  The participating 
art therapists typically focused on the art process experienced rather than the motivations 
behind the creative behaviors.   
As noted previously, the art therapy profession has continued its quest for valued 
recognition in the mental health arena by a broad focus on the therapeutic features of the 
clinical work.  Looking through this lens at the progression of the field, the 
overwhelming need to be acknowledged as capable helping professionals has created an 
environment where art therapists commonly isolate themselves from the visual arts in a 
personal way, which is contrary to the great value they seem to place on their identities as 
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artists.  Many art therapists seem to sacrifice their desire for self expression as a result of 
enormous pressures experienced through their career and family obligations.   
It seems that the art therapy profession could benefit in countless ways from 
adopting a new view of the “typical” art therapist.  Therapeutic settings that provide 
opportunities for art therapists to balance their clinical work with allotted periods of time 
to decompress and utilize the creative process for personal expression and growth, as well 
as professional development, could cultivate an environment where clinicians are 
therapeutically most effective.  The clinicians would be more willing to share their 
insights gained, and be better able to monitor their own needs.   
A similar change would be advantageous for the field’s art therapy training 
programs.  The freedom to make a greater amount of response and personal art for art 
therapy students may enhance the overall experience of a beginning art therapist.  They 
may benefit from exploration of their personal emotions and need for stress relief, 
interactions with clients, as well as their response to the overall academic component.  
This type of educational environment may improve the success the student may 
experience once they are working in a professional setting.   
Limitations 
This research’s principal limitation was the initial response rate of 17%.  This rate 
may be considered low as a representative sample that could be generalized to a larger 
population of art therapists (Mertens, citing Jones, 2005).  An example may be, within 
this research, the respondents who participated in the completion of the survey may have 
been more open to expressing their experience of personal art making than those 
individuals who chose not to participate.  
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 Hence, these individuals may place a greater importance on their personal art 
making and are willing to share that experience, than those individuals who chose not to 
respond to the survey.  The sample of respondents may be biased and may not be 
representative of the responses that the population of art therapists at large would have 
provided.  Results may be considered skewed for this reason.  As previously documented, 
Mertens asserts a sample size of at least 100 participants is a acceptable for this type of 
survey, which was the case for this research (Mertens, citing Borg and Gall, 2005).   
Conducting this research through the use of an internet-based survey adds to the 
limitations of this study.  Utilization of the internet may have limited the individuals who 
could potentially be included as participants in this research.  Individuals with internet 
access could participate in the survey, yet those without internet access were eliminated 
as potential participants.  Although this could be fact this could result in a skewing of the 
data.  In addition, all e-mail addresses of potential participants were typed and sent to the 
participants via e-mail, so researcher error could have resulted in incorrect entries of e-
mail addresses.  I did receive communications from potential participants expressing 
concern that the survey system had created problems loading into their computers.  
Another possibility of error may have been errors in the listing of the addresses in the 
AATA directory, spam blocking software, and e-mail boxes full to capacity and no 
longer in use.   
Participant’s gender can be considered a limitation in this research as well.  The 
majority, 95.2%, of respondents were female, and 4.8% of respondents, male.  It has been 
documented that the greatest portion of art therapists are women; however, the low 
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percentage of study participants were men and this discrepancy could be an indication of 
bias in the data collected, but realistic within the art therapy field.  
  The varied ways that some individuals might understand, or attach meaning to 
terms utilized in the survey questions may have caused concern for some respondents and 
affected the results.  
This researcher coded and categorized the data from the open response format 
“comment” option according to theme.  The inexperience and possible bias of this 
researcher may have led to biases in the data coding process, and therefore, biased the 
data.  This researcher’s interpretation of the respondent’s commentary may have led to 
the assignment of participant’s comments in the coding process.  
Delimitations 
Inclusion criteria may have been too narrow, and may have excluded individuals 
whose experiences related to this research topic might have provided additional data.  It 
may have been useful to include art therapy students in the inclusion criteria, which may 
have gleaned data experienced through participation in clinical internships.  The addition 
of art therapy students in this survey may have increased the response rate as well, but 
may have changed the question investigated as a result of the current status as student.  
The language used in the design of the survey questions may have caused concern for 
some respondents and led to confusion with question clarity as well. 
Implications for Future Research 
These areas of inquiry are identified for consideration by future researchers: 
• Investigate full time/part time status in connection to engagement in 
personal art making. 
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• Investigate the influence of time demands in connection with job 
satisfaction. 
• Investigate further the artist identity vs. the art therapist identity. 
• Investigate the exploration of developmental stages of profession, based 
on age or experience. 
• Investigate art making as a result of personal vs. professional stressors. 
• Investigate the ethical/unethical/consideration of art making with the 
client. 
• Investigate a possibility for the art therapy training and education 
programs to grant artistic expression a higher priority. 
• Investigate the promotion of financial aid and support for art therapists to 
maintain creative expression while engaged in clinical work. 
• Investigate alterations in emotional states as a result of personal art 
making. 
• Investigate motivations/meanings connected to art media preferences. 
• Investigate personal art making as understood by the male population, as 
well as gender’s influence on the creative process. 
• Investigate avoidance/resistance as an obstacle to the engagement in 
personal art making. 
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CHAPTER 6: SUMMARY AND CONCLUSION 
The purpose of this study is to understand how the utilization and subjective 
experience of personal art making by the art therapist/artist affects the facilitation of an 
emotional balance and create meaning as a way to cope with life events.  This research 
employed a survey of working art therapists and documented their personal experience of 
art making.  This research was designed to develop an understanding of these experiences 
and the reflection of the influence of the creative process.  Ultimately, the specific 
purpose was the investigation of the participation or neglect, motivations, and internal 
experience of personal art making and the role it plays in the art therapist’s life.   
The design of the study is a descriptive internet-based survey which explores the 
utilization and subjective experience of personal art making by art therapists.  The study 
was posted through the program SurveyMonkey, and was accessible at the URL address 
http://www.surveymonkey.com/s.aspx?sm=3Init4m8u3suCYtgLS54CA_3d_3d.  The 
focus of the investigation is the participation or neglect, motivations, and internal 
experience of art making and its role within the art therapist’s life. 
The survey was sent to 853 individuals who are members of the American Art 
Therapy Association (AATA), and whose contact information is included in the most 
recent online AATA directory.  145 of the 757 potential participants completed the 
survey during this period, which means that the response rate for this survey was 19.2%.   
The major findings in this study provided insights into the significance of the 
artist identity and what art therapists do: “art”, and the belief of its mutual affects.  The 
information gathered chronicles the need for attention in several areas relating to the field 
of art therapy practice.  It is essential for clinicians to be cognizant of one’s professional 
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self development, overextension of responsibilities, and above all focused attention on 
one’s own self care issues.   A continued concentration in self reflection can be of benefit 
in attention to the self as well as interactions with clients in clinical practice.  And 
ultimately, open acceptance of the “process” will provide a deeper appreciation toward 
the care of one’s creative inner voice. 
Overwhelmingly, art therapists are making a positive declaration as to the 
significance of the artist identity and engagement of personal art making.  Many deem it 
critical to the success as an art therapy professional, and believe the two identities to be 
mutually beneficial.  The clinicians, who by their participation in this research, seem to 
be those that place a greater significance on personal art making, and may be more open 
to sharing their experiences.  These professionals do indeed indicate they are engaging in 
personal art making, yet the frequency is low and their interpretation is filled with 
ambivalence and self criticism.  Many seem to project the fantasy of the “ideal” art 
therapist into their comments, which involves the ability to balance the artist and therapist 
identities while organizing social and family obligations with clinical work.  The data 
portrays the contemplation of one’s relationship to personal art making as creating a 
heightened awareness or anxiety to come to the surface, while in reality a low 
productivity is observed.   
Art therapists seem to be in a constant struggle with facilitating a balance between 
personal/professional identities, family life/work responsibilities, demands on their time 
and lack of creative space, and feelings of guilt expressed in reaction to creative 
expectations of those they treat.  A considerable amount of clinicians do engage in 
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response art making and describe it as a positive way to process the therapeutic 
experience. 
Art therapist’s utilization of self-reflection through making art accounts for 
subjective changes observed within the career span.  As they have matured as art 
therapists, the art’s personal meaning is typically enhanced, and many place greatest 
importance on the process in art making over the product created.  Frequently, clinician’s 
agreed that the creative process aids in a sense of authenticity and validation with concern 
to clinical work.  The empowering nature of the arts adds to the meaningful connection 
between therapist and the client’s experience.  They often see their own art making as a 
way to aid in the facilitation of empathy, and helpful communication with the client.   
Throughout the data this research has gathered, several themes seem to be 
repeated in relation to art therapist’s capacity to cope.  There exists a high awareness of 
art making behavior coupled with a low productivity, continual references to concerns 
with demands on time and responsibility, consistent examples of fatigue and low energy, 
and a selective avoidance of creative activities.   
A major implication in the observed discrepancies between art therapist’s 
perceptions and behaviors may be a widespread lack of attention to one’s own self-care.  
Art therapy clinicians seem to be unable to self-monitor and may be unaware of the 
presence of symptoms that need to be addressed.  A lack of self awareness and the 
strength to self monitor are key elements in one’s ability to self-care.  This paucity will 
lead to feelings of exhaustion, depersonalization, and decreased personal accomplishment 
which are the primary dimensions of the burnout syndrome.   
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To some extent, the art therapists seem to be continuing the struggle to overcome 
these self-care issues.  A substantial amount of attention seems to be paid to the ability to 
look at one’s inner self.  These art therapists seem to be attempting to look within as well 
as reach out to others through the creative process.  The wish to connect with others is 
significant.  They seem to be sporadically communicating in creative ways within the 
personal and professional arenas.   
The personal experiences illustrated in this inquiry seem to be intended for 
viewing with an emotional lens in this researcher’s opinion.  The art therapists are 
experiencing a transforming event; one which often is considered deeply personal.  A 
sizable portion of responses expressed an inability to answer the request.  One may 
perceive these omissions as a resistance to the process, or a protection of the creative 
elements involved.  It is a positive conclusion to have observed that when the responding 
art therapists participate in the creative process they seem to have a connection to their 
inner self which may lead to exploration of the meaning of one’s self truth. 
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APPENDIX: A 
Cover letters for recruitment announcements. 
Dear Art Therapist, 
 Thank you for taking the time to read this e-mail.  My name is Debbie Ulrich, and I 
am a graduate student at Drexel University.  I am conducting a survey for my master’s 
thesis, the purpose of which is to determine the art therapist’s participation or neglect, 
motivations, and internal experience of personal art making and its role in his/her life.  
The title of the study is “The Guide Within: A Descriptive Survey of Art Therapists’ 
Personal Art Making Experience”.  The study is being conducted under the supervision of 
my faculty advisor at Drexel University, Dr. Betty Hartzell.  I am interested in learning 
about the art therapist’s experience in relation to personal art making. 
 
You have been systematically selected to participate in the study.  The process 
was to select every 5th e-mail address from the most recent AATA membership directory.  
I would appreciate it if you would take approximately 15 -30 minutes to fill out a survey 
on the above topic.  The survey is specifically focused on the experience of the art 
therapist’s personal art making. All survey participants will remain anonymous.  The 
survey can be accessed by clicking on the link below, and will be available at the URL 
address below from 03/01/08 to 04/01/08.  The expected range of participants is ages 23 
to 89 years.  Participants must have completed their graduate degree in art therapy to 
participate.  All participants must be currently working in the art therapy field.  The 
survey consists of 22 questions and will take approximately 15 – 30 minutes to complete.  
Your completion of the survey will be viewed as your consent to participate in this 
research study.  Thank you very much for your time.  Your participation is greatly 
appreciated. 
 
URL address: 
http://www.surveymonkey.com/s.aspx?sm=3Init4m8u3suCYtgLS54CA_3d_3d 
 
Sincerely, 
 
 
Debbie Ulrich BA 
Co-Investigator 
 
 
Betty Hartzell, Ph.D, ATR-BC, LPC 
Principle Investigator 
Assistant Director of Art Therapy Education 
Hahnemann Creative Arts in Therapy Program 
Drexel University 
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APPENDIX: B 
 
Survey Questions 
Please complete this survey only if you are a practicing art therapist. 
 
1) Please state your age. 
 
20-25    56-60 
26-30    61-65 
31-35    66-70 
36-40    71-75 
41-45    76-80 
46-50    81-85 
51-55    86-89 
 
 
2) Please state your gender. 
 
Female 
Male 
                        Other (please state) 
3) How long have you been a practicing art therapist? 
 
 
0-1 years 
2-5 years 
6-10 years 
11-15 years 
16-20 years 
21-25 years 
26-30 years 
more than 30 years 
 
 
4) Please indicate the populations you have worked with.  (please check as 
many as are relevant). 
 
Children 
Adolescents 
Adults 
Elderly 
Women 
Men 
Psychiatric 
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Medical 
Family 
Community 
Schools 
 
Other: 
 
5) Please indicate population settings/ facility 
Inpatient  
Outpatient 
Women’s Shelter 
Elementary School 
High School 
Residential Treatment 
Awareness Workshop 
Medical Setting 
Aftercare 
Nursing Care 
Jail Setting 
 
Other: 
 
6)   Do you engage in personal art making?   
 
Yes 
No 
 
       7)   If so, what is the frequency? 
                    
   A few times a year. 
   
  Once a month. 
 
  A few times a month. 
 
  Once a week. 
 
  A few times a week. 
 
  Every day. 
 
 Other: 
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8) When you feel an increase in life stressors, how does the frequency of your art 
making change? 
 
More time spent on art making. 
Less time spent on art making. 
About the same. 
 
Comments: 
 
9)  Do you consider personal art making as having a significant role in your life? 
 
Yes 
No 
Unsure 
N/A 
 
  Comments: 
 
10)  Has this role changed over the span of your career? If so, how? 
 
Yes 
No 
Unsure 
N/A 
 
Comments: 
 
11)  Has choosing art therapy as a profession had an influence on the 
frequency/quality of your art making?  If so, how? 
 
Yes  
No 
Unsure 
N/A 
 
Comments: 
 
12)  How does making art relate to your personal identity? 
 
 
 
 
13)   How does making art relate to your professional identity? 
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14)  Does your art making have a significant connection to your clinical work as an 
art therapist? If so what is its influence? 
 
Yes 
No 
Unsure 
N/A 
 
Comments: 
 
15)  Do you consider burnout a valid motivation in personal art making? 
 
Yes 
No 
Unsure 
N/A 
 
Comments: 
  
16)  Does art play a part in your ability to avoid burnout? 
 
Yes 
No 
Unsure 
N/A 
 
Comments: 
 
17)  Do you view art making as a necessary way to cope with life stressors?  If so, 
in what way has it been a benefit to you? 
  
  Yes 
  No 
  Unsure 
  N/A 
 
  Comments: 
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18)  What motivational factors are important in your decision to make art? 
  (please check as many as are relevant) 
 
Self exploration 
Continued personal/professional growth 
Spiritual elements 
Self processing 
Self care 
Practicing/exhibiting artist 
Other (please specify) 
 
Comments: 
  
19) What would you consider are obstacles to making art? 
      (please check as many as are relevant).  
 
  Lack of time 
  Expense 
  Fatigue 
  Other 
 
Comments: 
 
20) What helps you to engage in the creative process? 
(please check as many as are relevant). 
 
Social support 
Family 
Professional support 
Other 
 
Comments: 
 
21) What is your preferred art media? 
(please check as many as are relevant). 
 
Painting 
Drawing 
Photography 
Printmaking 
Collage 
Sculpture 
Ceramics 
Other 
 
Comments: 
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22) Creating art is a personal experience. Please describe your personal experience 
as you create art. 
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APPENDIX: C 
Graphs 
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